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A iruly satisfying experience 
now awaits you. 


Trubyte Bioform Teeth are the result of the most 
extensive research program ever undertaken by The 
Dentists’ Supply Company. In its successful comple- 
tion, the knowledge, experience and talents of 
prominent prosthodontists and scientists were 
employed. Never before have artificial teeth been 
available that are as lifelike and as durable as 
Trubyte Bioform Teeth. 


3 the Manufacture of Porcelain Teeth... 


NEW IN EVERY WAY 
TRUBYTE BIOFORM 
TEETH 


@ Exact copies of attractive Boos 
natural teeth @ Each size a ig 
duplication of another set of ? 
natural anteriors @ H i 
with the outline form of the & 
face, profile and cheek planes 
@ “Vacuum fired porcelain” — : 
denser, stronger and more & 
“alive” in appearance @ New 
blends in Trubyte New Hue > 
Shades — react to all lights as ; 
do natural teeth @ The shades 
are approximate reproductions 
of Trubyte New Hue Shades. 
There are slight variations in 
the shades of Trubyte Bioform 
Teeth as is characteristic of 
fine, natural teeth @ New pin 
position — increases the reten- 
tion of the tooth and adds to its 
strength @ The fully formed 
linguals are comfortable to the 
tongue and aid phonetics. 


You can depend on Trubyte 
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The Result of Recent Biological Discoveries and of Important Developments in 
TRUBY ARE AVAILABEE FROMMMOUR TRUBYTE DEALER 
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Doctor, here is authoritative proof * 


Amurol 


is twice as effective 
in caries reduction 


as non-ammoniated dentifrice 


Report of the two-year supervised study 
of school children in Peoria, Illinois: 
A two year clinical test completed 
on716school children shows that the 
ammoniated dentifrice developed 
by University of Illinois scientists, 
and upon which Amurol is based, 
reduced caries twice as effectively as a 
non-ammoniated type under the 
same supervised brushing proced- 
ure. The twice daily brushings did 
not occur immediately after meals. 


% 4 combined preliminary report on this test 
by the Dental Division of the Illinois State 
Department of Public Health and a leading 
university appeared in the October 1950 
issue of the Journal of the American Dental 
Association. 


Write today for further data, and free 
booklets for patient distribution: 
“Your Teeth—More Precious Than Pearls," 


the Balanced Ammoniated Denitfrice 


Licensed by University of Illinois Foundation 


AMUROL PRODUCTS COMPANY * Chicago 3, III. 
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MORE DENTISTS RECOMMEND 
the PY-CO-PAY Toothbrush to their 
patients than any other toothbrush 


The reason why Py-co-pay is favored by such a wide margin of 
the dental profession is because of its six-point appeal: 


Its small, compact head. 


Its two rows of bristles, six tufts to a row. 


2. 

: 3. The straight-trimmed design of its bristle tufts. 
4. Its right-sized handle. 
5. 


Its “‘duratized”’ natural bristles, 
increasing their life up to three times. 


6. Its Py-co-tip interdental stimulator. 


Py-co-pay brushes are available with either natural or nylon 


bristles, as preferred. 


S-y-co-pay 
TOOTH BRUSHES AND TOOTH POWDER 
PYCOPE, INC. « JERSEY CITY 2, N. J. 
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for conscientious, 
ethical service; 


-.a denture adhesive 
your patients can 
rely on for quality, 
purity and performance. 


WILSON'S 


[CO REGA} ‘ 


| DENTURE 
ADHESIVE 


Holds Dentures Firmly and 
Comfortably in the Mouth. 
Recommended by 
out the World... 


COREGA CHEMICAL COMPANY 
Jensty City 2, NJ, USA 
LABORATORIES Aece 
JERSEY CITY, N. J. MONTREAL, CAN. repted. 
ORS 3 COUNCIL on DENTAL 
THERAPEUTICS 
MERICAN 
ENTAL 
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CO-RE-GA IS NOT 
ADVERTISED TO THE PUBLIC _ 
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Johnson you enjoy effi- 


cacy and elegance in dental tech- 
nique, for J. research and 


THE WILMOT CASTLE COMPANY 


A New Development in Sterilization... 


(Pressure steam autoclave) 


FASTER THAN BOILING 
EASIER THAN BOILING 
~/ SAFER THAN BOILING 
~/ CHEAPER THAN BOILING 


See your Castle dealer for complete details. 
Watch this magazine for further informa- 
tion or write Wilmot Castle Company, 1113 
University Ave., Rochester 7, New York. 


“LIGHTS and STERILIZERS. 
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PRESIDENT’S MESSAGE 


As we begin the 28th year of organized Dental Hygiene, let us pause to con- 
sider with gratitude those who in the past worked with loyal devotion for its 
welfare. It is through their wisdom and efforts that we have realized progress. 

We have watched this profession definitely establish itself as an important 
branch of dentistry, and have seen it assume its position as one of the component 
parts of the field of health service. Our organization is proud of the fact that 
much of this progress has been due to the professional conduct of the dental 
hygienist herself. Each vear we weld another link more securely than the last. 
This past vear your officers and trustees adopted and accepted a policy on mem- 
bership. The Committee on Education and Licensure met with the National 
Council on Dental Education and have their assurance and co-operation in evaluat- 
ing the curriculum and facilities of schools offering courses in Oral Hygiene. 
This means protection for you as an individual because it raises the standards 
of the professional group to which you belong. 

May the coming year find us ready and responsive to the guidance of our 
organization. As president I feel a keen sense of nearness to each of you. May 
we work together, reflecting credit and respect upon Oral Hygine as a whole. 
In your present position you can prove your greatness through service. Right 
where you are is the place to begin your best work. 


BLANCHE C. DowNIE 
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PAST PRESIDENT’S ADDRESS* 


Evetyn E. Maas 


We find ourselves graciously welcomed at this 27th Annual Meeting of the 
American Dental Hygienists’ Association by our Eastern members who have 
strived to make this meeting most enjoyable and successful. The Convention 
Committee under the guidance of Miss Ruth Heck has worked diligently to 
plan and prepare a program of interest to all members. I am sure that it will be 
a meeting long to be remembered. 


Dental Hygiene has made great progress since our last visit to Atlantic 
City in 1937. Now in this year of 1950, we have 46 States recognizing legisla- 
tion for dental hygienists in the United States. The State of Virginia was 
recently added to the list when legislation was passed in May, and their first State 
Board Examination will be held next June. I hope that the two remaining States, 
Texas and New Mexico, will soon realize their responsibility to public health 
and approve legislation to provide for dental hygienists in the near future. 


All schools of training are now on a two-year level of education, and progress 
is being made toward uniformity of curricula and accreditation. The number of 
training schools has rapidly increased, and it is hoped that all schools will main- 
tain an educational program which will merit recognition by colleges and uni- 
versities, and encourage the graduates to secure further training toward a degree. 


We now have several schools promoting postgraduate courses. Up to a 
few years ago, these courses were not available. A very fine course was given 
for the first time at Marquette Dental School this Spring. 


Th Central office of the American Dental Hygienists’ Association was es- 
tablished since our last visit here, and today we find our Executive Secretary, 
Miss Margaret Swanson, carrying out her duties very conscientiously and with 
untiring effort. We have been fortunate in securing more satisfactory quarters 
for our Central office this year. With a limited income, it has been necessary, 
heretofore, for us to sublet space. As the rental situation improved in Washing- 
ton, Miss Swanson located a more convenient office with our own lease, and at 
less expense. We were indeed fortunate to have her take over the work this 
vear as Executive Secretary, as she had worked with Miss Fisk, and was cognizant 
of the many details connected with the Central office. 


One of the high lights of progress this vear was the action taken by the 
Council on Dental Education of the American Dental Association. This group 
is the recognized accrediting body for all dental schools, and we are proud to be 
working with them. 

On June 2, a special committee of the Council on Dental Education, under 
the Chairmanship of Dr. Otto Brandhorst, and Dr. Shailer Peterson, Secretary 
of the Council on Dental Education, called an informal meeting with some of 
our members appointed as consultants to work with them to arrange a list of 
skills and abilities that every hygienist must possess after her training has been 
completed. Miss Margaret Bailey, Chairman of our Committee on Licensure 
and Education, Miss Margaret Swanson, Executive Secretary, Miss Rebekah 
Fisk, our past Secretary and present Director of the Indiana Dental Hygiene 
School, Dr. Esther Wilkins, past Trustee of the American Dental Hygienists’ 
Association and present Director of the University of Washington Dental Hygiene 
School, and your President comprised the group which was appointed as con- 
sultants from our organization to work with the Council on Dental Education. 
Dr. Charles W. Freeman, Dean of Northwestern University Dental School and 


*Delivered before the opening session of the twenty-seventh Annual Meeting of the 
American Dental Hygienists’ Association, October 30, 1950. 
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President of the American Association of Dental Schools, Dr. Clarence Peebles, 
of Northwestern Dental School, and Dr. L. Stewart, of Pittsburgh Dental School, 
were invited to attend the meeting as guests. 

Before the meeting, we prepared lists of skills which we discussed with the 
Council. There have been revisions, additions, and deletions. This material 
will be evaluated further and sent by the Council on Dental Education to other 
Directors, Supervisors, Dental ‘Practitioners, Public Health Supervisors, and 
other groups interested in the training of dental hygienists. At the beginning 
of next year, a complete listing will be ready for the members of the accrediting 
group of the American Dental Association when they inspect the schools. The 
Dental Profession, as well as our Association, is interested in a program of ex- 
panding Dental Hygienists’ Education, but there will be no benefit to anyone, 
and it will be a disservice to the progress of Dental Hygiene if new schools are 
permitted to develop without careful planning and a professional inventory. This 
work involves a tremendous amount of correspondence and tabulation, but will 
be the initial step in the progress of our organization on a uniformity of training 
programs. I might add that this list will also prove extremely valuable to the 
dental hygiene schools themselves. Through such a study all those interested 
in dental hygiene education will become better acquainted with the work of the 
Dental Hygienist in the various roles that she assumes. Through lists such as 
these, dental examining boards can be informed of the aims and objectives of 
dental hygiene education and therefore can include in their examinations those 
elements that are recognized as important. I deeply appreciated the response of 
our members working on this Committee, who feel with me that it is for the 
benefit and advancement of our Association. By working closely with the 
American Dental Association we will ultimately reach our desired goal. 

I am very happy to report that there is definite evidence of membership in- 
crease this year. I am sure that several factors have been responsible; the efforts 
of our Membership Committee under the Chairmanship of Mrs. Alice Grady, the 
efforts of the Supervisors or Directors of Dental Hygiene Courses, and State 
Association programs and drives for membership. I am sure that it could be 
expanded much more, and surpass the final tabulation. It is important that 
every effort be continued for legitimate increase in our membership and every 
device which will accomplish this purpose should be used. In Dr. Stoll’s presi- 
dential address last year in San Francisco, she recommended that each of the 
training school Directors report the names of their graduates to the State Presi- 
dents in whose area the graduates plan to practice. I would like to further sug- 
gest that Directors can contribute a great deal to the interest and enthusiasm 
of their own Alumni, by including in their correspondence to them, information 
on the importance of membership in the American Dental Hygienists’ As- 
sociation and their respective State Societies. This might be especially effective 
in those areas where no component society exists. It is also desirable to have 
each Director attend State meetings in her district whenever possible. She will 
be in a position to give invaluable assistance to these State groups by aiding in 
the planning of their programs, participating in these programs, and cooperating 
in membership drives. 

It was a matter of deep regret that due to my illness, my travelling was 
restricted under physician’s orders, and I could not attend any component meet- 
ings this year. I am greatly indebted to Miss Ione Jackson, Director of Minne- 
sota School of Dental Hygiene, for appearing on the program for me at the 
Iowa Dental Hygienists’ meeting to stimulate interest among the members of 
the dental profession in the establishment of a school of Dental Hygiene at Iowa 
State University. As you will note, in the Treasurer's report, our membership 
has increased in the Middle West more than it has in the East. Quite an out- 
standing decrease is noted in the New York district. Several of the 12 component 
groups in that area passed a resolution to withdraw their membership this year 
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because of the Statement of Policy of the American Dental Hygienists’ Associa- 
tion, to accept for membership “only those graduates of dental hygiene schools 
either affiliated with dental schools, or from those schools which were in existence 
prior to the adoption of the accreditation standards set up by the Council on 
Dental Education of the American Dental Association in 1947.” 

This policy must be rigidly enforced and we should not under any circum- 
stances change the aims and objectives of our National Organization to meet 
the demands of any one State Component Society. We should all work un- 
selfishly together for the attainment of our objectives and the advancement of 
the profession of Dental Hygiene. I realize that there may be many students 
entering these training programs which we do not now recognize, who wou!d be 
excellent material for membership, but we must hold to our established policy 
until further official action toward accreditation makes possible a definite policy 
which will meet universal approval. It is very important to caution the Com- 
ponent Societies to accept only those members who conform with this policy. The 
Council expects to begin the accreditation of Schools of Dental Hygiene next 
year, and when that is completed we will be in a more secure position, This year 
we plan to enroll for Junior Membership the students in the Dental Hygiene 
Schools of the University of Indiana, the University of Oregon, the University 
of Tennessee, and the University of Washington, 

During the year our Executive Secretary with the approval of the Treasurer 
and your President, withdrew cards from the Journal mailing file of delinquent 
members. Lists of these members were sent to the various State Secretaries 
for the attention of the State Organizations. We found that this was helpful in 
planning membership campaigns. 

This year, I have asked that each Trustee submit a report of her activities 
during the vear. This report will be included in your mimeographed copy of 
Committee Reports. I am sure that your Trustees can be of material help in 
any problem that may arise within their districts, and I regret to find that some 
of our Trustees are not taking an active part in district affairs. I feel that each 
State should make an attempt to invite its Trustee to the State meeting at 
the expense of the State group, and at that time ask her to present to it the 
problems and progress of the National Organization. Some districts have in- 
vited their Trustees to attend State Meetings, and have asked for assistance in 
the revision of their Constitution and By-Laws. I know that travel is sometimes 
impossible, but feel stronzly where distance in the district is not too great, it 
would be very beneficial for Trustees to work actively with State groups. I hope 
that in the future our Trustee activities will include the coordination of groups 
for National Health Day, and groups to be organized to work with the Ameri- 
can Dental Association on legislative problems. 

Another high light of progress this vear is the accomplishment of the Com- 
mittee on Dental Health under the Chairmanship of Miss Betty Krippene. On 
February 7, 1950, Miss Krippene and your President had a conference with 
Dr. Allen Gruebbel, Executive Secretary of the American Dental Association 
Council on Dental Health to discuss committee activities for the vear. Sugges- 
tions and recommendations, as well as an invitation to meet with the Council 
previous to the National Meeting, were made by Dr. Gruebbel. Her plans were 
formulated for the work of the Committee for the year, and I am sure you will 
be interested in hearing her elaborate on the work of her committee. 

Miss Krippene has found that we have a-limited number of graduate dental 
hygienists in the public health field. In some States, budgets include funds for 
the employment of a dental hygienist but there are no applicants for the posi- 
tions. Dental hygiene includes participation in public dental health projects 
especially as they relate to dental health education and preventive dental care 
for the child. If we as a group fail to take advantage of the opportunities to 
serve in these useful capacities, there may be a reflection on our value in this 
most important field of the dental hygienist. It was suggested to me that a 


| 
| 
| 
| 
? 
3 


January, 1951 5 


recruitment program which would offer an incentive for dental hygienists to 
enter the field of public dental hygiene be sponsored. I feel that supervisors 
and directors can help a great deal in this situation, by placing more emphasis on 
public health and health education. I realize that dental hygienists are invaluable 
in the dental office, but also believe that we should assume our share of responsi- 
bility for teaching dental health in other fields. 

Under the direction of Miss Ann Conroy, Chairman of the Legislative Com- 
mittee, a sample constitution was sent to each State, requesting that the State 
Constitutions and By-Laws be revised to conform with changes in the National 
Constitution and By-Laws. I hope that all State Societies have sent their Dele- 
gates to this meeting equipped with copies of their revised Constitutions and 
By-Laws. 

Our Journal, under the editorship of Mrs. Isabell Kendrick, has been 
functioning this year with much good material. However, I feel that a group as 
large as ours can contribute much more, and I would especially encourage those 
among us with special ability in writing, to send their contributions to the Editor. 
It was with regret that we accepted the resignation this vear of Mrs. Lucile 
Riblet as Chief Reporter. Miss Olive V. Nilsson was appointed in her place. 

The following recommendations are hereby presented for your considera- 
tion: 

1. That we continue to cooperate with the Council on.Dental Education of 
the American Dental Association in establishing a satisfactory program of educa- 
tion for dental hygienists which will merit recognition. 

2. That it be the policy of this Association to accept graduates of training 
schools which have been accredited by the Council on Dental Education of the 
American Dental Association and who meet with the policies of our governing 
body and Constitution and By-Laws. 

3. That members of our Association be alert to the formation of schools of 
substandard training which might spring up, and report such schools to the 
Officers of this Association, as well as any material which may be published in- 
correctly regarding the Dental Hygienists’ \ssociation or the training program. 

4. That our members continue their efforts in securing legislation in Texas 
and New Mexico, and work toward the establishment of policy, permitting only 
dental hygienists who have been trained in accredited schools to be allowed a 
license to practice dental hygiene in any State. 

5. That each State Society conduct an intensive drive to secure members who 
meet with the policies of this Association. 

6. That those associated with teaching dental hygienists should encourage 
students as well as alumni to assume their obligation to join this Association 
and consider an expansion of teaching dental health education for dental hygien- 
ists in every field. 

7. That our Trustees submit a report of their work in their districts for 
publication in our regular Convention Reports as well as reports during the vear 
to the President and Secretary. 

During one’s lifetime, there are many experiences encountered, but a few 
become fond recollections long to be remembered. Such an experience was the 
honor you bestowed upon me as your President, and the confidence vou placed in 
my ability to guide our Association. It was a pleasure and an honor to serve 
you as President during the past year. I am sorry that I did not have an op- 
portunity to meet with many of vou at your State Meetings. 

I deeply appreciate the work done by our Executive Secretary, Miss Swanson, 
during the year, and that of our Treasurer, Miss Ferm, Committees, Officers, and 
Component Societies. I cannot enumerate the names of all those responsible for 
our progress this year, but thank them all. I wish also to thank the members of the 
New Jersey Dental Hygienists’ Association, one of our newest components, as 
well as the Convention Committees for their splendid work in making this a most 
successful meeting. 
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News Briefs from Central Office 


"As the Twenty-seventh Annual Session of the American Dental Hygienists’ 
Association came to a close in Atlantic City, New Jersey, Miss Blanche Downie 
of Philadelphia, Pennsylvania was installed as the President for the coming year, 
succeeding Miss Evelyn Maas, of Chicago, Illinois. Miss Betty Krippene, of 
Oshkosh, Wisconsin was unanimously chosen as the new President-Elect, Miss 
Evelyn Hannon, of Topeka, Kansas was chosen First Vice President, Miss Laura 
Peck, of New TE Connecticut was chosen Second Vice President and Miss 
Anne Ragsdale, Atlanta, Georgia was chosen Third Vice President. Miss 
Elizabeth Ferm, “i Minneapolis, “Minnesota was reappointed Treasurer, Mrs. 
Isabell Kendrick, of Springfield, Massachusetts was reappointed Editor, Miss 
Margaret Swanson, of Washington, D. C. was reappointed as Executive Secretary. 

Miss Lucille Wintish, of Genesoe, New York assumes the duties of Trustee 
for the Third District, succeeding Miss Clarissa D’Hondt, of Albany, New 
York; Miss Alice Scales, of Washington, D. C. was reelected as Trustee for the 
Fifth District after serving one year of the unexpired term of the former 
Trustee; Miss Amelia Robinson, of Atlanta, Georgia was elected for the Sixth 
District to fill the unexpired term of Miss Anne Ragsdale who resigned in order 
to assume the duties of Third Vice President; Miss Sarah Hill. of Lansing, 
Michigan was elected as Trustee of the Seventh District to succeed Mrs. Helen 
Garvey. The following members remain on the Board of Trustees for their terms : 
Miss Louise Hord, of Boston, Massachusetts, First District; Miss Ethel Swimmer, 
of Bridgeport, Connecticut, Second District; Miss Ruth Heck, of Philadelphia, 
Pennsylvania, Fourth District; Miss Mabel Nelson, of St. Paul, Minnesota, 
Eighth District; Mrs. Winifred Gaffney, of Long Beach, California, Ninth Dis- 
trict. 

The attendance at this meeting was most gratifying, the largest on record. 
The total attendance was 375. There were 196 active members, 138 junior mem- 
bers and 41 guests. ‘Twenty-three states were represented and four training 
schools, namely Eastman, Temple, Pennsylvania and West Liberty. It was very 
nice to see so many of the junior members taking an interest. 


Seek Greater Utilization of Auxiliary Personnel* 


On recommendation of the Council on Dental Health, delegates approved 
a resolution urging increased utilization of auxiliary dental personnel. Pointing 
out that studies have shown that dental services can be increased through the 
use of auxiliary aids, the resolution urged that “appropriate dental educational 
agencies establish undergraduate and poste sraduate courses which will enable 
dentists to make more of their services available to a larger number of people 
through the extended use of brick dental personnel working under the 
limitations of the statutes of the individual states and under programs approved 
by the dentists of the state or community.” Delegates also urged that state dental 
societies foster a more rapid development of new facilities and expansion of 
present facilities for the training of dental hygienists. The present number of 
dental hygienists, the resolution stated, is insufficient to meet the large demand 
in private dental offices and in school and community dental health programs. 
The House went on record against the New Zealand dental nurses plan and 
reiterated the Association’s opposition to “any plan in the United States designed 
to permit or authorize persons with less training than that required of dentists 
to render intra-oral operative, surgical or prosthetic dental services.” Delegates 
also recommended that all state societies take official action to assure that ad- 
ministration of state dental departments be assigned to members of the dental 
profession and not relegated to physicians or other non-dental health officials. 


* Reprint from A.D.A. News Letter, Vol. 3, No. 24—November 7, 1950. Report of 
actions of House of Delegates, A.D.A. Annual Session, Atlantic City. 
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Are You One of the Offenders? 


Repeated appeals have been made from this office for notification of any 
changes in names or addresses of the members. Journals are still being returned 
because the Post Office Department is unable to locate the person to whom it is 
addressed. Everytime this occurs, the Association is burdened with an extra fee. 
The cost of a returned Journal because of “no forwarding address” is approxi- 
mately nine cents. This is a very foolish way to spend the Association’s money. 
It would be much simpler if each of you would assume the responsibility of 
notifying the Central Office when any changes are made. I know that it would 
save your Secretary many hours of tiring work. Please cooperate in the future, 
it will be greatly appreciated. Of course those who make changes without 
notification do not receive their Journal, so if those of you who always cooperate 
will mention it to your friends, maybe we can reach them. 


New Component Groups in the Offing 


Miss Barbara Kolinofsky attended the meeting from Tuscon, Arizona ro 
seek information relative to starting a new component in Arizona. At present 
there are approximately 15 girls in Arizona interested in such a group. We hope 
that they will become active within this next year. Those of you in nearby states 
can give her your support by offering your help and advice. 

Word has been received from Puerto Rico that a few girls there have formed 
an Association even though they have no law as vet in Puerto Rico. 


POST-CONVENTION CRUISE—1950 


Evetyn Maas, Dorotuy O’BrIEN, FRANCES SHOOK 


A review of the successful A.D.H.A. convention at Atlantic Citv would be 
incomplete were we not to tell you of the dental cruise to Bermuda and Nassau. 

November 3rd at 3 P. M., we found the following members of The Associa- 
tion boarding the Queen of Bermuda at New York: Margaret Anderson, Elizabeth 
Ferm, Helen Garvey, Elva Lund, Christina Schultz and Irene Sontheimer. 


Soon after the ship left shore the eighty-five members of the dental group 
were brought togther at a tea given by the cruise director, Dr. C. W. Carrick. 
From then on we enjoyed the diversified activities sponsored by the boat—the 
ship-board games, movies, horse races, swimming, tea dancing, or just sitting 
in our deck chairs in the sun. Each evening there was bingo and dancing in 
the ballroom with an excellent orchestra and floor show. One of the high lights 
was the entertainment provided by Dr. “Eddie” Ball and other members of the 
dental group. 


When we arrived in Bermuda Sunday morning, we were welcomed by a 
native band. We spent six hours ashore admiring the scenic beauty and visit- 
ing the interesting shops. We liked Bermuda! 

Tuesday we arrived in Nassau and what we couldn't say about it! It 
really was a sight to see the passengers returning to the ship wearing straw hats 
and carrying straw bags filled with their purchases. 

To go into more detail about the trip would be a repetition of superlatives— 
the fine meals, the excellent service and the beautiful appointments of the ship 
were unexcelled. Associating with the interesting people of the dental group and 
other enthusiastic passengers aboard. was an opportunity of a lifetime. 

Everyone agreed that it had been a most enjoyable experience and already 


we are planning for the trip following the meeting of A.D.H.A. in Washington, 
D. C., next year. 


| 
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CLOSER COOPERATION BETWEEN THE PROFESSIONS ON DIAGNOSIS 


In The Evening Star, Washington, D. C., on October 29, 1950, James W. 
Barton, M.D., was quoted as follows: “The Teeth May Help Diagnose Diseases 
Elsewhere in Body. It was Osler who stated that the great majority of ailments 
of the body could be traced to mouth and nose. Later, Drs. Hunter, Rosenow, 
Billings, Mayo, Price, and others emphasized the important role which infected 
teeth and tonsils play in causing disease of the system. Such wide publicity 
followed the announcements of these outstanding men that the ‘cure’ for many 
diseases was the removal of thousands of teeth, both sound and infected. 

While infected teeth are admitted to be a cause of many ailments of the body, 
both dentists and physicians are able to show us that other factors about the 
teeth besides infection are often to blame. One factor is faulty food which affects 
the teeth which in turn disturb digestion and cause diseases of the stomach, in- 
testines and the blood. 

That defects of the teeth may in turn be caused by diseases of the general 
body system is pointed out by Dr. Edward C. Stafne in the Journal of the Ameri- 
can Dental Association. And, by examination of these defects in the teeth, dentists 
and physicians are able to locate or diagnose these general diseases. 

‘At present it is well established that infected teeth, gums, tonsils have a 
definite effect on general health and that systemic diseases, chiefly infectious dis- 
eases, blood changes, nutritional, gland and body development disturbances, have 
a definite effect upon the teeth and the entire mouth,’ Dr. Stafne states. ‘It is 
well recognized that changes in the teeth, gums, shape of bones of mouth, lining of 
the mouth are the first signs of disturbances or diseases elsewhere in the body.’ 
Therefore, dentistry is now being called on not only to treat diseases of the mouth 
itself but also to aid in the diagnosis of various diseases throughout the body. 

This means, then, that the mouth (lining, gums, teeth, tonsils), which has 
been rightly blamed for many general diseases of the body, is now repaying re- 
search, dental and medical physicians, since by the very appearance of these mouth 
structures general diseases of the body can be diagnosed and proper treatment 
given at an earlier stage.” 


CAN BREAD CONTRIBUTE TO BETTER DENTAL HEALTH* 


MADELYN R. TOMASSETTI 
Home Economist, Oroweat Baking Company, 
San Francisco, California 


In approaching an answer to the question “Can bread contribute to better 
health?”, an effort has been made to include information that would present 
a sound nutritional viewpoint. I should like, first of all, to review briefly nutri- 
tional principles and some of the comments to be found in the literature relating 
to nutrition and good dental health. 

The term nutrition has been defined by the medical dictionary as “the 
process of assimilating food’’(2). Dr. Henry C. Sherman(3), professor emeritus 
of Columbia University and one of the early pioneers in the field of Nutrition, 
deals with nutrition in the “specific sense of the life processes as chemically con- 
nected in known and fairly direct ways with the actual nutrients supplied by the 
food,” and everyone of us here associates the term in any number of its wide uses 
daily. for our purposes, we shall here consider it as utilization of food by the 
body. 

There are three chief functions of food— 

(1) to yield energy. 
(2) to furnish material for growth, repair and replacement. 
(3) to assure normal metabolism and health(3). 


*Presented at the Annual Meeting of the Northern California State Dental Hygienists’ 
Association in San Francisco, on April 24, 1950. 
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We think of carbohydrates and fats as the chief sources of energy; protein as 
the chief -material for growth and replacement of vital tissues; and minerals 
and vitamins as body regulators—keeping in mind, of course, that these functions 
do overlap. Now discoveries are being made constantly to supplement our 
present knowledge of nutrition, and there is no doubt that we will, in the future, 
have several additions to our current list of essential nutrients. 

However, to date we have accepted these factors as the essential nutrients: 

(a) carbohydrates—including both sugars and starches, pro- 
tein and fat. 
(b) some 14 to 15 minerals with calcium, phosphorus, iron 
and sodium chloride assuming prominence. 
(c) vitamin A, the ever so important B complex, vitamin C, 
vitamin D, and vitamin k. 
Water is also an essential, and bulk is regarded as a desirable accessory food. 

To achieve a good state of nutrition, recommended allowances for the nu- 
trients just mentioned—with the exception of vitamin Kk, sodium chloride and 
phosphorus—have been set up by the National Research Council. These recom- 
mended dietary allowances are intended to be sufficiently liberal to be “suitable 
for maintenance of good nutritional status’(+). When we speak of an optimal 
diet, we mean a liberal diet that will promote maximum growth and a high degree 
of vitality and resistance to disease(5). The accompanying graph shows the 
recommended allowances for children from one year through adolescense. It 
was decided to confine this discussion to these age groups, since it is during these 
years that diet exhibits a marked effect on dental formation. 

Dr. Genevieve Stearns, in speaking of child nutrition studies conducted at 
the University of Iowa, has stated that it is not specifically diet, but the state of 
nutrition, which is believed to be an important factor in the incidence of dental 
caries(6). These lowa studies presented conclusively that the longer a child re- 
mains in a state of poor nutrition, the longer it takes for him to utilize a good diet 
when he eats it. Often many months will elapse before a child becomes well 
nourished. 

It is generaily agreed, that good nutrition is as important for the growth 
and development of the teeth as for the body as a whole (7, 8), and that good 
dental health is related to good general health. We know nutrition is a factor in 
determining good general health, and if we are to accept the recommendations of 
the National Research Council, practically speaking, we should know the food 
sources which may be included in the diet to provide these nutrients. 

Most foods make a contribution to the caloric content of the diet, the ex- 
tent of the contribution being dependent upon the kind and amount of food 
included. Rich food sources of the nutrients may be listed as: 

PROTEIN (animal and vegetable): Lean meat, poultry, fish, eggs. milk, 
cheese, dried peas, beans and soybeans, nuts, and the whole grain and en- 
riched bread and cereals. 

CALCIUM: Milk, yellow cheese, and leafy green vegetables such as collards, 
kale, and turnip greens. Some calcium may be supplied by dried beans 
and nuts. 

IRON: Liver, lean meat, eggs, leafy green vegetables, molasses, dried fruits 
and dried beans. Good sources also, are heart, kidneys, and whole grain and 
enriched bread and cereals. 

IODINE: Iodized salt, sea foad (salt water fish), green vegetables, milk 
and water in the areas in which the soil contains iodine. 


VITAMIN A: Liver, sweet potatoes, carrots, leafy green vegetables, peas, 
apricots, and tomatoes. Other sources are green and yellow vegetables, 
whole milk, yellow cheese, butter and fortified margarine. 
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THIAMINE (vitamin B,): Lean pork, liver, green and dried peas, dried 
. beans, enriched and whole wheat bread and cereals. A contribution may be 
made by heart, soybeans, lamb and green leafy vegetables. 

RIBOFLAVIN (vitamin B.): Liver, heart, milk, green leafy vegetables, 
lean meat, eggs, chicken, dried beans, tongue, enriched bread; bread made 
with added milk solids, cheddar cheese and salmon contribute. 

NIACIN: Liver, chicken, lamb, tuna fish, peanut butter, enriched and whole 
wheat bread, and fresh and green peas. 

ASCORBIC ACID (vitamin C) : The citrus group—orange, grapefruit. lemon 
and tomato; cabbage, greens, strawberries, potatoes, green pepper. Other 
berries and cantaloupe make a significant contribution. 

VITAMIN D: Foods fortified with vitamin D, fish liver oils, vitamin D 
concentrates. Sunshine cannot be considered a food, but when allowed 
to contact the skin directly the body manufacturers its own vitamin D. 


| 
4 | 1200 | 40 1.0 7 mg 0.6 mg! 0.9 mg| 6 mg | 35 mg 
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FLAVIN ACID 
Prepared by the 


OROWEAT BAKING COMPANY 
In Cooperation with the 
California State Dept. of Public Health 


For the development of structurally sound teeth, it is necessary to provide 
the nutrients discussed in adequate amounts without interruption during the im- 
portant periods of growth and development. These periods are the fetal period— 
which would necessitate an adequate nutritional supply from the mother— 
infancy, childhood, and adolescence(9, 10, 11). It is during these periods that 
there are increased needs for the calcification of dental tissue. 


Heredity and the genetic pattern play an important role in the dental 
picture(12), and we are told that good nutrition can aid in building teeth only 
insofar as the inherited dental potential permits(7). During the tooth formation 
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period, protein is needed for the organic matrix—calcium, phosphorus and vitamin 
D for calcification—and vitamins A and C for the epithelial type cells in both 
enamel and dentine(11). During this period of tooth formation, bread can con- 
tribute very significantly to the calcium intake. The calcium content of bread 
varies with the ingredients used in its preparation. Non-fat milk solids are the 
chief source of calcium in bread, but not its only source. “Yeast food’ added 
to commercial baking formulas to stimulate the activity of the veast and to con- 
dition the dough so that it has better baking characteristics, calcium propionate 
added to retard spoilage, the wheat flour itself, and the water used in making 
the dough contribute appreciably to the total available calcium content of the 
bread. To quote Dr. Dienstein, “Once the tooth has formed and the enamel- 
forming cells have degenerated, dietetically and nutritionally speaking, that tooth 
cannot become better or worse insofar as its structure is concerned’ (7). 

In support of the view that the developmental diet is important are the ob- 
servations made in Europe during the past forty years. Surveys of 750,000 
children show that the teeth most benefited by wartime restriction are those which 
which began to develop after wartime diets were established(13). Resistance to 
caries has been noted to carry over in these children even now with the increased 
use of refined foods. 

The evidence submitted for need of good nutrition during the formative 
stages is readily accepted. However, there are several viewpoints on the relation 
of diet to carious lesions or the role of diet after tooth formation. The Michigan 
Workshop on the Evaluation of Dental Caries Control Technics, defined dental 
caries as a disease of the calcified tissues of the teeth, caused by acids resulting 
from the action cf micro-organisms on carbohydrates, characterized by a decalcifica- 
tion of the inorganic portion and accompanied or followed by a disintegration of 
the organic substance of the tooth(14). As early as 1889 Miller advocated the 
theory that dental caries were the primary result of bacterial action on tooth sub- 
stance, and that the acid-forming organisms present in the mouth produced an 
acid which bombarded the tooth salts(11). 

It would seem that there are two schools of thought on the approach to the 
problem of dental caries. The one supports the acid decalcification-lactobacillus 
theory on the basis of clinical research, and the other is attempting to find an 
answer through the determination of etiology and pathogenesis. Right here in 
San Francisco at the University of California Dental School, studies are in progress 
to determine etiology and pathogenesis, 

Dietary restrictions have been advised and experimental evidence produced 
to show the importance of various factors on dental caries control. These are 
concerned with producing conditions prohibitive to the growth of the acid-form- 
ing bacteria. Carbohydrate restriction, especially the fermentable sugars, has re- 
ceived much attention. Experiments have shown that the bacteria may be starved 
by diluting the food available for their use, either by lengthening the period be- 
tween meals, or by suspending food particles in a liquid medium(11), and as 
dental hygienists you know the value of mouth washes after meals, drinking water 
at the close of the meal, and drinking water with meals, as measures used to 
loosen and wash away food particles that might otherwise serve as food for the 
“destructive” bacteria. 

How then should a diet be planned? Since nutrition is concerned with 
nourishing the body properly(5), our primary concern ig to plan a menu that will 
represent a balanced diet. A deficiency in dietary essentials may be due to in- 
adequate intake, increased need, or diminished utilization(8). By providing an 
adequate, well-balanced diet, we can at least be sure that intake is adequate and 
that increased needs are being met. The problems of absorption and utilization 
must be taken up elsewhere. 

Several suggestions have been made for daily food plans or menu patterns. 
Some are based on the “protective foods’(9, 15), and others on various food 
classification bases. Plans are available in which food groups are listed with 
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amounts for children, adults, pregnant women, and nursing mothers(10). Foods 
are frequently classified in accordance with their main contribution to the diet. 
A food plan that probably is familiar to you is the Basic Seven pattern. This 
Basic Seven pattern, which is often pictured as the Wheel of Good Eating. groups 
together foods that make a similar contribution to the diet. Accompanying each 
food group is a suggested minimum number of servings per day to allow for a 
variety of selection and still provide for a healthful diet. The seven basic food 
groups are: 
. Bread, flour, and cereals. 
. Meat, poultry, fish, eggs, dried peas and beans. 
. Milk, cheese, and ice cream. 
. Leafy green and yellow vegetables. 
. Citrus fruit, tomatoes, and raw cabbage. 
. Potatoes and other vegetables and fruits. 
. Butter and fortified margarine. 
daily food guide, following this type of food classification, and showing 
amounts required at different age levels to meet the recommended allowances of 
the National Research Council, has been set up by the California State Depart- 
ment of Public Health. This Basic Dietary Pattern includes all the foods chil- 
dren need every day—the pattern is flexible and allows a margin of safety for 
cooking losses and differences that occur in body utilization. If other foods are 
used, they should be used in addition to and not in replacement of those included 
in this basic dietary pattern. 
BASIC DIETARY PATTERN 

FOODS REQUIRED AT DIFFERENT AGE LEVELS TO MEET 

DIETARY ALLOWANCES RECOMMENDED BY NATIONAL COUNCIL 


CHILDREN GIRLS BOYS 
Foods 1-3 yrs. yrs.|7-9 yrs.}10-12 yrs. 13-15 yrs. 13-15 yrs.]16-20 yrs. 
Bread 2 slices 3 slices 4 slices 5 slices 6 slices 
100% W.W. 
Cereal 4 cup Y cup 
Meat 2 oz. 2% oz. 13% oz. {4 oz., or 3% oz. 
(Hamburger) plus 1 oz. sub- 
stitute 
Milk 3 glasses 4 glasses 5 glasses 
Egg 1 
Citrus Fruit 1 medium 
(Orange) 
Other Fruit 1 serving 
(Apple) 
Green Veg. ™% cup Y% cup |" servings 
of 
Other Veg. 4 cup Y% cup Y% cup 
Potato 1 small 1 large 
Butter 1 tbsp. 2 tbsp. 3 tbsp. 
Total Calories 1317 1364 1524 1952 2200 2368 2606 
NRC Recom- 1200 1600 2000 2500 2600 3200 3800 
mended Allow- 
ance 
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Explanation of Basic Dietary Pattern 

For a child 1 to 3 years of age, the recommended allowance would be met 
with 2 slices of 100% whole wheat bread, 4 cup cereal (preferably whole grain or 
fortified), 2 ounces of meat (hamburger chosen because it is so easily adapted 
to menu planning and because it is so widely accepted), 3 glasses of milk, 1 egg, 
1 medium serving of citrus (orange listed to represent this food group), 1 serving 
of apple (apple selected on basis of general acceptability), 14 cup green vegetable, 
Y%4 cup other vegetable, 1 small potato and 1 tablespoon butter. 100% whole 
wheat bread is included in this pattern for its excellent, nutritional value—it 
contributes significantly to the caloric intake and is necessary to meet the recom- 
mended allowances for iron, thiamine and niacin. 

Using the pattern for the 1-3 year group as a basis, additions have been made 
to meet the needs of the older age groups. 

For a child 4 to 6 years of age, all needs, with the exception of caloric needs, 
would be met simply by increasing the green and other vegetable to 12 cup instead 
of % cup. For this age group, the caloric intake on this diet would be 1364 
calories, 236 less than the recommended allowance. 

In the 7 to 9 age group, a slice of bread, % ounce of meat and \% cup of 
cereal are added, and again the recommended allowance for all nutrients are met, 
but the caloric content is 476 less than that recommended. 

Continuing with an addition of 1 slice of bread, 1 ounce of meat, 1 glass of 
milk and 1 tablespoon butter, the 10 to 12 age group is below only in calories— 
548 of them. 

The addition of ™% ounce of meat or 1 ounce meat substitute such as cheese, 
2 additional servings of vegetable. and one small potato meets the recommended 
allowance of the adolescent girl, but finds her on the short end of calories. The 
recommended allowance is 2600, and this menu provides 2200. 

There is an even greater difference in the caloric level for adolescent boys. 
To the basic dietary for an adolescent girl, add one serving of bread and 1 table- 
spoon butter, and still the caloric intake of a 13 to 15 vear old boy would be 832 
calories below the recommended allowance. 

An additional serving of bread and 1 glass of milk would increase the caloric 
intake to 2606 calories, which would still be 1194 calories below the recommended 
allowance for the 16 to 20 year old. 

In these arbitrary age groups, it has been illustrated that the essential nu- 
trients, with the exception of adequate calories, may be supplied by a simple 
dietary pattern without the inclusion of highly refined foods. How may calories 
be added safely? That is—safely in the interest of dental health? 

Dr. Howe and co-workers, in listing practical nutritional suggestions for 
dentists(10), submitted a daily food plan and added that the individual may 
choose freely the means of satisfying additional caloric requirements. The 
adolescent period—mentioned earlier as a period of stress in relation to dental 
formation—is an extremely unstable physiological period in which caloric intake 
and need fluctuate greatly. In the Journal of the American Medical Associa- 
tion, it has been reported that many of the adolescent problems can be resolved 
when the nutritional requirements are met to fulfill the varying needs of this 
period(16). 

Dr. Amos Christie, a San Francisco pediatrician, in an article entitled “Diet 
to Reduce L. Acidophilus Content of Saliva” reported on the need for carbo- 
hydrate in the diet and has recommended a happy medium rather than strict re- 
striction of carbohydrate sources(17). Dr. Christie outlined the functions of 
carbohydrate as: 

. the production of energy for work. 

. the production of heat. 

. the neutralization of toxins. 

. to aid in the metabolism of fat—using as an explanation the familiar 
quotation “fats burn in a flame of carbohydrate.” 
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Not to be forgotten also is the protein-sparing action of carbohydrate, so es- 
sential during stress periods of development. Carbohydrates are stored as glycogen 
in the liver to meet the immediate energy needs of the body. By meeting the 
energy need in this way, protein is spared for the specialized tissue-building and 
maintenance functions. Short period elimination of readily-fermentable sugars 
to “starve” the oral aciduric bacteria responsible for dental decay has been effec- 
tive, but is considered difficult in our present-day economy. 

Dr. Pauline Beery Mack, of the Pennsylvania Mass Nutrition Studies, in 


a study of institutional children on a well-balanced diet that included 


large amounts of carbohydrate, stated that larger amounts of carbohydrate could 
be ‘consumed in conjunction with @ superior dietary and with excellent dental care + 
and hygiene without impairment of the teeth. These findings were consistent with 
those “reported by Boyd, Drain and Nelson of Lowa. 

In the diets just reviewed, bread made a contribution to the total caloric intake, 


and yet the total caloric content was below the recommended allowances of the r 
National Research Council. With the addition of bread—whole wheat bread or 
an equally nutritious type of bread—a more significant contribution to energy 
needs could be made and an adequate energy supply more easily assured. The 
energy value of bread is one of its main contributions, but not its ONLY con- 
tribution to that well-balanced diet, so essential for good general health and in turn 
good dental health. Other nutrients—protein, calcium, iron, thiamine (B,), 
riboflavin (By), and niacin—are desirably present in significant amounts. 

A one-ounce slice of 100% whole wheat bread may make this nutritional 
contribution : 

73 calories 

2.85 gms. of protein 

1.05 gms. fat 

13.5 gms. carbohydrate 

02 gms. of calcium (approx. ) 

1 gm. phosphorus 

75 mg. iron 

.09 mg. thiamine (vitamin B, ) 

045 mg. riboflavin (vitamin 

105 mg. niacin 
Many types of bread are being marketed—some as commercially enriched white 
breads, and others as the various mixtures of wheat and rye flours characterized 
by special flavoring agents or baking methods. Recently Dr. McCay of Cornell 
University—formerly Chief Nutritionist for the Navy—developed a bread that 
he felt would meet the public's need for a highly nutritious bread. The bread 
contains unbleached flour, 2 per cent wheat germ, 6 per cent high fat soy flour, ‘ 
and 8 per cent non-fat milk solids. 

Dr. McCay encouraged a baker in a cooperative market in Ithaca to bake 
and market the bread under the name of Triple Rich. Through the influence , 


of the Cooperative market group in Palo Alto, the Oroweat Baking Company in 
San Francisco has produced this same Triple Rich bread. You may have noticed 
it in your markets—it has been on the grocers’ shelves for about four months. 
This amazing new bread product has been very favorably received, and since 
you may be questioned about it, | want to list for you the nutritive value of a one- 
ounce slice of 
approximately : 


90 Calories 
3.8 gm. protein 
16.6 gm carbohydrate 

1.0 gm. fat 
032 gm. calcium—a most significant contribution due in part to the 8% milk 
solids 


Triple Rich. A one-ounce slice of Triple Rich bread provides 


approximately 1.0 gm. protein more than 100% whole wheat 
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.08 gm. phosphorus 
4 mg. iron 

.06 mg. thiamine 
.09 mg. riboflavin 
45 mg. niacin 


It will interest you to know that some very carefully conducted research on 
Triple Rich bread—conducted under Dr. Richard Pencharz of the Stanford Re- 
search Institute—is to be reported very shortly. As a “sneak preview,” let me 
tell you that there have been some amazingly wonderful results with this new bread, 
and to ask you to watch for Dr. Pencharz’ report. 

In low cost dietaries—and no doubt many of you are concerned with the 
dietary of children from the low income groups—bread, flour and cereals are 
used in generous proportions. Dr. Henry C. Sherman(19) in his book, “Foods, 
Their Values and Management,” has listed the relative cost and contributions to 
nutritive value of each food group based on a study of American family dietaries 
in the Spring of 1942. Eleven per cent of the total food cost was allocated to 
grain products, and nutritionally speaking, this eleven per cent of the food cost for 
grain products—including bread—contributed : 


30% of the calories 
28% of the protein 
12% of the calcium 
21% of the iron 

22% of the riboflavin 


Niacin was not included in this table. 

Low-cost food plans based on present day food prices indicate a similar distribu- 
tion. 

Aside from the strict questions of nutritional and economical value that 
bread brings to the consumer, Sherman(19) tells us that there is a further benefit. 
This further benefit, doubtless often much more important than most people 
realize, is “that a reasonably liberal amount of bread, eaten with other foods in 
one’s normal three meals a day, tends to give the food mass of each meal, as it 
enters the digestive system, a volume and texture that is favorable to the mechanical 
and chemical processes of digestion, and thus also, in turn, to the hygiene of the 
digestive tract and the comfort of the digestive process as a whole.” 

Just as Dr. Sherman pointed out the advantage of supplying material 
favorable for the mechanical processes of digestion, Schour and Massler(20) and 
Brekhus(21) have noted the need for mechanical stimulation of the periodontal 
structures. I certainly do not feel qualified to tell you about the desirable effects 
of mastication, and the therapeutic value of stimulation that leads to increased 
blood supply in the gums, but I should like to note for you that Dorothea 
Radusch(22), in listing foods that help exercise the teeth, has included coarse 
grain breads. 

Coarse grain breads can aid in stimulating and strengthening the gums, the 
muscles of mastication, and the periodontal membrane, and can effectively begin 
the first step in carbohydrate digestion by increasing the flow of saliva. 

A knowledge of nutrition and its contribution to an optimum state of health 
is fine, but the problem is application. Educational tools are within our reach, 
and each of us can individually determine what we want to teach and whom we 
wish to reach. Then we can strive to follow through with Dr. Stone, who, after 
telling us to sharpen our tools and determine what to teach and whom to reach, 
encouraged us to “light a fire, build a bridge, get down to cases, and ask for 
action.” In other words, create an interest, bridge the gap from interest to goal— 
and don't leave your public saying “so what!” (23) 

And so I don’t want to have you asking “so what?” to a knowledge of sound 
nutrition principles if they aren’t going to be followed. One of our problems— 
vours and mine—is food acceptance. It is not enough to say follow this or that 
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dietary pattern and hope that some favorable change will take place. Our eating 
habits are individual—they are influenced by biochemical, physiological, psycho- 
logical, social, economic and educational conditions(24). An effort to change 
food Habits and customs always necessitates due respect to the habits and customs 
which have been set as a precedent for a particular group—family or nation. 

In the case of bread, nutritionists have spent much time and much effort 
talking about the superior nutritional value of whole grain and special types of 
breads, and still there are individuals and groups who habitually cling to the 
habit of eating a bread that offers them less value for their money. People may 
know what is good for them, but saying it in just that way has an unpopular appeal ! 

Perhaps in our attempts to change food habits—that is, to change them so 
that they follow an acceptable food plan, based on reliable information about body 
and dental needs—we can use an individual approach. Recently at a boys’ school, 
an effort was made to increase the consumption of whole wheat bread. The boys 
in one dormitory were told to eat more whole wheat bread, because it would be 
good for them, and the boys in another dormitory were invited to discuss at a 
meeting the need for improving whole wheat over white bread consumption. 


the problem accepted more whole wheat bread than the other group(24). 

Going back to our question, “Can Bread Contribute to Better Denta! Health ?”, 
it is evident that bread has a contribution to make—a nutritional, psychological 
and economical contribution to better general health and let us rightfully assume, 


better dental health. 


To summarize the merits of bread: 


Nutritionally: 

1. It’s a quick and easy source of energy 
2. It contributes significantly to the protein, calcium, iron, thiamine, ribo- 

flavin, and niacin requirements of the body. 

3. It provides bulk in the diet—favorable in volume and texture to me- 

chanical and chemical processes of digestion. 

4. If coarse grained, it will exhibit a detergent action on the teeth. 
Psychologically: Bre ad is closely tied up with the eating patterns of all nations. 
The world over, bread in some form, is an important traditional item and is 
significantly more than just a food. Each nation proudly claims its own. 
Economically: Bread is a mainstay in low-cost dietaries, and in view of what has 
been said about its nutritional value, we can say that bread, wisely purchased, is a 
sound nutritional investment. 


easily utilized by the body. 
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AMERICAN PUBLIC HEALTH MEETING, ST. LOUIS, MISSOURI 


OCTOBER 30-NOVEMBER 3, 1950 
MARGARET H. JEFFREYS 
Dental Director, State Board of Health, 
Dover, Delaware 


The 78th Annual Meeting of the American Public Health Association held 
in St. Louis, was, as usual, one of the outstanding professional meetings of the 
year. Only the Dental Section was poorly represented, but this was known to be 
due to conflict with the meetings of the American Dental and the American Dental 
Hygienists’ Associations which were held during the same week. All of us are 
hopeful that the situation will be righted but probably not before 1952. _ 

For some time the Dental Section has complied with the wishes of the Associa- 
tion in planning programs to be held in conjunction with other sectional groups. 
At first the planning of such programs was rather difficult, but members of the 
Executive Committee have been more than compensated for their efforts, because 
they have been able to maintain the usual high standards for program content 
and keep their interests before the other sections even when members of their 
own were absent. 

High lighting the program this year were “The P.M.A. Index of Peri- 
odontal Disease” by Dr. Maury Massler. This article has already been pub- 
lished in one of the dental journals, probably the Journal of the A. D. A., and 
well worth reading by members of our profession. 
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In this day no dental meeting would be complete without some mention 
of fluoridation of public water supplies. Dr. M. Starr Nichols handled this very 
well in his discussion of ‘Water Fluoridation in Wisconsin for Dental Caries 
Control.” This paper will be published in all probability in some future issue 
of the Journal of the A.P.H.A. 

“Sugar in Public Health” was discussed by Dr. Robert C. Hockett, Dr. J. D. 
Boyd and Dr. J. F. Volker. Dr. Hockett who is Scientific Director for the Sugar 
Research Foundation mentioned two newly modified products growing out of 
the sugar industry’s research program which will be of direct value in the national 
defense program. “Dextran,” Dr. Hockett said, “promises to fill the need for 
blood, a plasma substitute that can be produced cheaply in the event of atomic 
bombing, and invert sugar is now available as a superior nutrient for intra- 
venous feeding.” Dr. Hockett mentioned three new basic studies now being made 
by the Foundation to shed more light on the physical structure of the teeth, bio- 
chemical action within the mouth and the relative effects of different foods on tooth 
decay rates. 

Dr. Boyd discussed certain studies which have been made by him and his 
collegues, and others which are just getting under way. He feels that most mem- 
bers of the dental profession accept without modification the so-called chemico- 
parasitic theory of caries causation, and believes that further study is necessary 
to determine the possibility of relating factors. 

Dr. Volker also discussed studies in which he is interested, but did not concur 
entirely with Dr. Hockett nor Dr. Boyd on all points subjected to discussion. 


At another sectional meeting, “The Dental Portion of a Multiple Screening 
Program” was discussed by Dr. Ernest R. Mingeldorff, “Training of Dentists 
for Dental Health Program Services” by Dr. Carl Sebelius, and “The Dental 
Phase of the New Zealand Health Program” by Dr. John T. Fulton. It is to be 
regretted that your associate editor had to leave for home before this session got 
undr way so is unable to offer any comments at this time. 

Only one business session was held, but no business was transacted except the 
election of officers. Reports were given by committee chairmen, and of special 
interest was that of the chairman of membership. At this time the writer would 
like to express her sincere appreciation to presidents of component societies of 
the American Dental Hygienists’ Association. Their prompt responses to her letters 
requesting the names of dental hygienists employd in public health work greatly 
abetted her efforts as a member of the membership committee, and eight new 
members were obtained for the Dental Section. 


There were no applications for Fellowship from dental hygienists. This was 
an important omission which should be corrected during the coming year. Since 
only Fellows in the section may hold office it is imperative to the interests of our 
profession that membership in this category be increased. The membership 
of the Dental Section is more than 300 with approximately 40 Fellows. Since 
only 40 of these members are dental hygienists, including the four who have at- 
tained Fellowship, it is rather obvious that more should be done to stimulate in- 
terest in membership, and the writer will be glad to furnish application blanks 
or information concerning membership in either group upon request. 


The next meeting of the American Public Health Association will be held in 
San Francisco in October, 1951. Since the American Dental and Hygienists’ 
Association meetings will be held the same week in Washington, D. C., this may 
be an opportunity for some persons from the mid-west and west who cannot con- 
veniently come East, to attend the San Francisco meeting. It is hoped that some 
of you may decide to do this and become more familiar with the activities of 
your own professional group functioning in another association. 
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DO YOU BELIEVE EVERYTHING YOU READ?* 


VirciniaA N. Gorvon, D.H. 


Every day, virtually every hour, the American people are being bombarded 
with dental health literature. Colorful, convincing advertisements in magazines 
and newspapers, as well as through the media of radio and television are confront- 
ing the American public constantly. Many commercial companies, as well as pro- 
fessional groups distribute booklets, pamphlets, folders, posters and many 
other forms of dental health material. This recent influx of literature for the 
layman creates, indeed, a.highly commendable situation, and one which the public 
has sorely needed for many years. The dental profession has long recognized 
this need, and distributes much fine material in their own right, published by the 
American Dental Association. 

Unfortunately, however, there is much literature disseminated today which 
contains many misleading statements and which bears many false implications. In 
an extensive, time-consuming study conducted by Dr. Vern D. Irwin, director of 
the Division of Dental Health of the Minnesota Department of Health, and his 
educational assistant, Mrs. Netta Wilson, the vast amount of this negative type of 
literature in circulation was exposed. A couple thousand pamphlets, articles, and 
relevant sections of books were read in this study, and the statements on dental 
health were recorded. Inaccuracies, contradictory and misleading statements, im- 
practical suggestions, too technical language, and inconsistencies were but a few 
of the conditions found to be prevalent in today’s dental health literature by Dr. 
Irwin. 

The layman, of course, has little background to be discriminate in sifting the 
good from the bad in dental health literature. We, however, as hygienists can 
take full advantage of our professional background. But do we? Are you able 
to recognize bad dental health statements when you read or hear them? For ex- 
ample, can you intelligently criticize this statement which was found in a dental 
health pamphlet for children ? 


“... Never be afraid of the dentist. He will not hurt you any 
more than is necessary.” 


Now, this is probably true, in essence, but why use such a negative approach, 
especially with chilldren? Is it even necessary to suggest the painful aspects of 
dentistry? The child who reads this is probably already quite aware of the ex- 
istence of pain, either from personal experience, or from the tales of Big Brother. 
There is much positive, constructive advice to be given in the field of dentistry. 
Why waste good space with such morbid statements. 


If, in reading a pamphlet on dental health, you came across this statement: 
“Teeth ... are a form of bone,” would you continue reading, or would you stop? 
You probably would have wondered at the histological accurateness of the state- 
ment. Teeth, as you know, are composed of various tissues, none of which is 
bone. Or would you wonder at this statement, found in a recent bulletin: “Dentin 
is covered by the crown of the teeth, or the enamel.” ‘‘Crown” and ‘“enamel’’ are 
not synonymous. Both the dentin and enamel are part of the crown. These may 
all seem like small errors, indeed, but collectively they are doing more damage 
than good. The great mass of inconsistencies in dental health literature is con- 
fusing to the American people, to say the least. 

Regrettable as it may seem, the proportion of errors found by Dr. Irwin in 
his study, was greater in the material written for children than in any other type. 
Unfortunately, children posses even less means for discriminating this dental 
health literature than adults. As Dr. Irwin states in his study, “. .. Any fairly 


* Reprint from “Odontia,” Vol. VIII, No. 6, December 1950. 
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bright child is likely to be annoyed by efforts to educate him if the statement used 
in such education is obviously false. A girl who is told, for instance, that ‘clean 
teeth make you beautiful,” knows very well that she may have perfect teeth and 
still not be beautiful if she has a poor figure, unsightly features, and straight, 
stringy hair. A boy who reads that ‘clean teeth put money in your pocket’ may 
know a newsboy or a bootblack who never cleans his teeth but who makes more 
money than the carefully nurtured child who uses his toothbrush twice a day ... ” 

But let us look at the bright side of the picture! This influx of poor dental 
health material has been decreasing, even if only slightly, and a new era of ex- 
cellent literature is slowly but surely replacing it. Of course, you, as a hygienist, 
can do little about the publishing of this literature, but you do hold a powerful 
weapon in your hands. That is, see that the dental health material you distribute 
to vour patients is clear, brief, accurate and non-technical. Be critical yourself 
as you read this literature. Develop the habit of reading discriminately. 

There are many sources for obtaining dental health education materials which 
you have perhaps never tapped. There is much fine material distributed free of 
charge. Look around your waiting room. Are you taking full advantage of this. 
wonderful opportunity for educating your patients? 


&ditorials 


National Children’s Dental Health Day 


Throughout the Nation, the third annual National Children’s Dental Health 
Day will be observed, Monday, February 5, 1951. The event is sponsored by 
the American Dental Association and its hundreds of state and district dental 
societies. Parents, teachers and civic leaders will join with the Country’s dentists, 
dental hygienists and dental assistants, to conduct programs which will focus at- 
tention on the need for improved dental health for all children. 


Dr. Harold W. Oppice, of Chicago, President of the American Dental As- 
sociation, pointed out that more than 90 per cent of the Nation’s children of school 
age are afflicted with dental decay, and he said: “The 1951 National Children’s 
Dental Health Day observance is designed to stress the development of ex- 
panded community dental health programs, to make dental health education and 
care available to all children. It will be urged that children should be given 
a priority for dental care, thus paving the way for high general standards of 
dental health in the future. The control of dental decay by administering timely 
dental treatment to children assures a definite lowering of serious dental defects 
in later life.” 

The Midcentury White House Conference for Children and Youth with its 
emphasis on “the mental, emotional and spiritual qualities essential to citizenship,” 
requested all States to prepare statements reviewing progress made in the pro- 
vision of services for meeting the total needs of the children of the State, of 
evaluating the current status of these services, of determining the steps which 
should be taken, and of following through in promoting action toward this goal. 

Simultaneously, the States are inaugurating well planned, well integrated, full 
scale programs of expanding dental health education, through existing as well 
as newly established facilities. The introduction and explanation of these pro- 
grams, two months in advance of National Children’s Dental Health Day, pro- 
vides the necessary seasoning of the public consciousness to the dental needs in 
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the community; the possibilities of a full scale program; and assurance of co- 
operation through this knowledge. 

A progfam which provides such a stimulus must of necessity continue be- 
yond ONE DAY of publicity, or its effect will be completely lost. Evidence 
of the planned expansion and continuance of some of these state-wide programs is 
encouraging. New York’s answer comes in the form of a Recommendation, to 
meet the total needs as follows: 


“1. Full utilization of prophylactic measures which have proven effective and 
which may be developed in the future. 
a. Topical application of sodium fluoride should be made available to 
every child, either through his family dentist or through community facilities. 
b. Fluoridation of community water supplies in line with the stated policy 
of the New York State Department of Health. 
2. Full utilization of health education techniques with a view to motivation 
to action, rather than distribution of factual material. 
3. Personnel. 
a. Increased facilities for the education of dentists and dental hygienists, 
and to effect a better distribution of services in areas of need. 
4. Community dental care program for pre-school and school age children 
starting with first grade children, and conducted on annual increment basis through 
private dental care and community facilities. 


5. A survey should be made to determine the extent of dental disease other 
than dental caries, with special reference to lesions of the investing tissues of the 
teeth and their relationship to growth and development. 

6. A dental examination by dental personnel be part of all general physical 
examinations of children in community programs.” 


The second phase of the Recommendation deals with the “Care of Physically 
Handicapped Children—Dentofacial Defects,” as follows: 

“1. Dental examining the school children should include the examination and 
recording of the occlusion of the teeth, and referral for proper care. 

2. Designate center for the treatment of children with facial and palatal 
clefts. Such centers to be established where a team of physicians, dentists, ortho- 
dontists, psychiatrists, social workers, speech teachers and other participating 
personnel could work together for the rehabilitation of the affected child. 

3. Present facilities in the State Aid Program for the correction of physi- 
cally handicapping dentofacial abnormalities should be expanded, especially in 
areas of need.” 

If programs of this scope are put into effect, we will have little need to 
concern ourselves with the problem of Socialized Dentistry, for the public will 
be assured of the profession’s interest in their welfare. 


Speakers’ Bureau 


Last year, following the Dental Health Day activities, a group of 25 dentists 
in Springfield, Massachusetts, were inspired by their local Chairman of the 
Council on Dental Health, to join with him in taking a university extension 
course in public speaking. As a result, they have now formed a Dental Speakers’ 
Bureau, which they feel may be the first of its kind. This Bureau is intended 
for use in community service, not only on National Childrens’ Dental Health 
Day, but all through the year, when opportunity presents itself. The profession 
of dentistry has always functioned for the service of mankind, but too often 
in dignified silence. Now that it is becoming more articulate, dental health educa- 
tion can be disseminated to the far corners of our land, through the medium of 
radio and television. 
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The establishment of a Speakers’ Bureau such as the above, would form 
an excellent medium for service for State or local groups of dental hygienists. 
To be available for speaking engagements, before groups or over the radio, with a 
library of prepared and approved material, would constitute a definite contribution 
to your community and to your profession in 1951. .. Vu. 


Annual Reports 


Delivered at the 27th Annual Meeting, A.D.H.A., Oct. 29-Nov. 2, 1950, Atlantic 
City, N. J 


OFrFIcers, COMMITTEES AND JOURNAL StaFF—1949-50 


Report of the Committee on Dental Health 
Assignment 


To cooperate with the Council on Dental Health of the American Dental 
Association, 

To assist constitutent societies and component societies in the development 
of dental health within their jurisdiction. 

To establish and maintain relations with other agencies or groups interested 
in programs for the improvement of dental health. 

To carry out the recommendations and policies suggested by the committee 
and subsequently approved by the Board of Trustees and House of Delegates of 
the American Dental Hygienists’ Association in San Francisco, October, 1949. 


Brief Resume of Activities 


On February 7, 1950, the President of the American Dental Hygienists’ As- 
sociation and the Chairman of this Committee met with Dr. Allen Gruebbel, Ex- 
ecutive Secretary of the American Dental Association Council on Dental Health 
to discuss committee activities. Suggestions and recommendations from Dr. 
Gruebbel were as follows: 

1. That we inform all members of the American Dental Hygienists’ As- 
sociation regarding the availability of approved dental health education 
materials. 

2. That if members are considering using commercial dental health educa- 
tion materials, they obtain the opinion of the state dental director or the 
American Dental Association regarding the authenticity of these materials. 

3. That we consider the possibility of making suggestions to the American 
Dental Association Council on Dental Health regarding the types of health 
education materials that are needed by dental hygienists for patient educa- 
tion, community education, self-improvement, etc. 

4. That we develop a more realistic program of dental health education. 

a. By in-service training of our members in the methods and techniques 
of dental health education through round table discussions, study 
groups, or meetings at the national, state or community level. 


Letters were directed to members of the committee on February 15, in- 
forming them regarding the objectives of the committee, recommendations of the 
retiring chairman, and the activities proposed by Dr. Gruebbel. Subsequent 
letters requesting reports on activities were sent on April 21 and June 26. 


The final report of the committee is as follows: Sixteen constituent societies 
have active committees on dental health: Massachusetts, Maine*, New York, 
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Pennsylvania, District of Columbia, Hawaii, Florida, Georgia, North Carolina*, 
Tennessee*, Ohio, Indiana, Michigan, Minnesota*, Southern California, and 
Wisconsin: 

The committee obtained data from 19 states pertaining to activities of dental 
hygienists on National Children’s Dental Health Day. A detailed report on 
these activities will be submitted to the Council on Dental Health of the American 
Denta! Association. 

State chairmen of committees on dental health notified the members of their 
respective associations by letter and at meetings of the availability of approved 
dental health education materials, and advised them to obtain the opinion of the 
state dental director or the American Dental Association regarding the authen- 
ticity of specific commercial materials. 

Dental hygienists from a majority of the districts responded to the request 
for suggestions as to the types of dental health education materials that are needed. 
There were repeated requests for the following : 

1. Pamphlets on dental hygiene as a career for women. 

2. Simple, colorful leaflets for parents of children of pre-school age. 

a. There is specific need for this material for distribution at summer 
round-ups, readiness for school programs, well-baby centers, and in 
private dental offices. 

Prenatal leaflets for expectant mothers’ classes. 

Variety of inexpensive, attractive leaflets for community use. 

Simple, attractively colored toothbrushing charts for primary grades. 

6. Film on fluoridization of communal water supplies for community educa- 
tion. 


Only a few states provided in-service training for dental hygienists in 
methods and techniques of dental health education. These programs have been 
limited to dental hygiene teachers and public health dental hygienists. 


Comment, Discussion, Conclusion 


It is the opinion of the chairman that there is a recognized need among the 
profession for in-service training in methods and techniques of dental health 
education. Committee members have suggested (a) a two or three day session 
or workshop prior to the annual meeting, conducted by individuals with broad 
experience, (b) a limited attendance clinic at the state or national level, (c) an 
in-service training conference for a selected number from each state who in turn 
could serve as training leaders in their respective states. 


Recommendations 


1. That the national committee have a closer working relationship with state 
committees, that is, in stimulating and guiding their activities. 

2. That state societies continue in the formation of and interest in active 
committees on dental health. 

3. That each state committee further its efforts to establish rapport with the 
committee on dental health of its respective state dental society. 

4. That courses in dental health education now being offered in dental hygiene 
training schools be analyzed. 

5. That further consideration be given to, and the possibilities explored for. 
conducting an in-service training program at the national level on methods and 
techniques, of dental health education. 

The chairman gratefully acknowledges the assistance and cooperation re- 
ceived from the members of the committee. 

Betty Kriprene, Chairman 


* Organized during the current year. 
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Supplemental Report for the Committee on Dental Health 


‘By invitation, representatives of this committee met with the Council on 
Dental Health of the American Dental Association, on Friday, October 27, at 
Atlantic City. Those present in addition to the chairman were Margaret Dillon, 
Belle Fiedler, and Evelyn Hannon, 2nd vice-president of the ADHA and former 
chairman of the committee. 

Since the report of the committee had been in the hands of the Council mem- 
bers for several weeks, it was necessary only to elaborate on its content. This 
prompted discussion and many questions. 

Desirable outcomes from the meeting were the following : 

The Council agreed to prepare a list of acceptable commercial dental! health 
education materials that would be made available to dental hygienists upon request. 

The Council will give further consideration to a program of in-service train- 
ing in methods and techniques of dental health education for dentists and dental 
hygienists. 

An invitation was extended to and accepted by this committee to attend the 
meeting of the Council with state council chairman and state dental directors, the 
following day, Saturday, October 28. This was a conference on Community 
Planning for Dental Health. 

The committee was informed that in the future the Council would like rep- 
resentation from the American Dental Hygienists’ Association at their regular 
meetings. The chairman of the Committee on Dental Health will be notified of 
the dates when the Council will convene. 

The chairman feels that this committee has made real progress since its in- 
ception in 1946, and it should have an interesting and challenging future. 

Betty Chairman 


Report of the Indexing Committee 


It has been the endeavor of the Indexing Committee to prepare an index of 
material to interest and assist the members of the Dental Hygiene Profession. 
The material submitted with this report is the material which has appeared since 
the submission of the report in October, 1949. The material in the 1949 report 
is still available and this should be added to that file. 

Special attention should be called to the Dental Health Aids, which material 
is available through the American Dental Association and the National Dairy 
Council. 

If this committee is to function for the best interest of the Association I 
would like to RECOMMEND: 


That all members appointed to this Committee be urged to participate 
in its preparation since no one or two members have access to all the Journals 
and only by complete cooperation of every member of the Committee can 
this index be successful. 

This Committee still has a quantity of the pamphlets “Relaxing and Posture 


Control Exercise” by Mrs. Alice Grady. 
Jean L. Hunter, Chairman 


Report of the Executive Secretary 


On March 1, 1950, under a directive from the Board of Trustees, issued at 
the 26th Annual Meeting in San Francisco, I assumed the office of Executive 
Secretary of the American Dental Hygienists’ Association, replacing Miss Rebekah 
Fisk who resigned to accept the appointment of Director of the new School of 
Dental Hygiene at the University of Indiana. 

Fortunately, I had the opportunity of working with Miss Fisk prior to my 
actual appointment as Secretary so that I became acquainted with the general 
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routine of operating the office. I appreciated the opportunity of her guidance 
during this period. Even with this preliminary training, I found that many 
things had to be learned by actual experience. 


Shortly after assuming the office, | was forced, due to an excessive rent raise, 
to find new quarters. After considerable searching, an office, at a lower rental 
was found which was much more conveniently located. Heretofore, it had not 
been necessary for the Association to purchase very much furniture because the 
other locations had been rented furnished. With the savings resulting from the 
reduced rent, I was able to purchase a desk, 3 chairs and various small items 
which were necessary for the running of the office. All furnishings are now the 
property of the Association. 

I have only been able to spend a minimum of time during regular office hours 
each day in the Central Office. However, I endeavor to keep all work current 
and I found it necessary to utilize after hours and week ends for this purpose. 
A telephone extension from the Central Office was placed in my private office 
so that I am available at all times. 

Every effort has been made to reply to all correspondence immediately upon 
its receipt. Since assuming the office, approximately 1200 pieces of mail have 
gone out. Letters received concerning the activity of the various committees have 
been sent to the chairmen of such committees for their attention and action. 

Many requests have been received for information relative to schools of 
dental hygiene. A mimeographed list of schools approved by the American 
Dental Hygienists’ Association and a short description of the course has been 
compiled. Approximately 700 such brochures have been sent since February. 

To protect the Association, and to place the office of Executive Secretary 
on a business basis, it was felt that a bond by a bonding company was desirable 
and that a complete audit of the books be made. Immediately upon assuming 
the office, such a bond was established with the Ohio Casualty Company in the 
amount of $3,000.00. It was ascertained that this amount would be sufficient, in 
view of the fact that the running balance is not much in excess of that figure. 

On February 28, 1950, an audit was made of the books of the Central Office 
by Arnold G. MeManamon and found to be in order, a copy of which is attached. 
Since then, financial statements of the expenses of the Central Office, including 
the financial management of the Journal have been formally submitted each 
quarter to the Officers and Board of Trustees for their information. 


Information was received from Dr. Frances A. Stoll of the inauguration of 
a course in dental hygiene at the Fairleigh Dickinson College in Rutherford, New 
Jersey. Due to the great deviation in the curriculum as published by the Fair- 
leigh Dickinson College from the STANDARDS as established by the Council on 
Dental Education, the information was forwarded to the American Dental As- 
sociation, through Dr. C. Willard Camalier, the Assistant Secretary. We were 
informed by Dr. Shailer Peterson, Secretary of the Council on Dental Education 
that he would immediately contact Dr. Peter Sammartino, President of that in- 
stitution, calling to his attention the ACCREDITATION STANDARDS FOR 
DENTAL HYGIENE. 

Notice was received of the establishment of courses at the University of 
Oregon, the University of Tennessee and the University of Louisville. All deans 
of the schools have been contacted and requested to furnish the Central Office 
with full information of their courses. Whenever any member receives informa- 
tion concerning the establishment of any course in dental hygiene, it would be 
appreciated if such information is forwarded immediately to the Central Office. 


Every effort has been made at all times to maintain good public relations 
with the American Dental Association, dental hygiene schools, government agen- 
cies and other groups interested in the profession of dental hygiene as well as 
with the public at large. 
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_ In order that the Central Office may function properly and efficiently, I de- 
sire to make the following recommendations : 


1. All future Executive Secretaries be bonded in the amount of the running 
balance of the office. 
2. An annual audit be made of the office of Executive Secretary. 


3. All state officers be instructed by preceding officers in methods of con- 
tacting and notifying the Central Office concerning constituent associa- 
tions. 

+. The Treasurer continue the now established policy of payments to the 

Central Office account. 

That the constituent societies be more prompt in their correspondence 

with the Central Office, Officers and committees. 

6. That Central Office be notified immediately of any change in names and 
addresses of officers of constituent societies. 


It has been an honor and privilege to serve the American Dental Hygienists’ 
Association as its Executive Secretary these past eight months. I am grateful 
to all who have helped with advice and guidance, especially our President, Miss 
Evelyn Maas, thereby making it possible for the Central Office to function 
satisfactorily. MarGaret E. SWANSON 


Report of Editor of the Journal 


Another year in the history of dental hygiene has passed, and we of the 
editorial staff have attempted to record its panorama of events in an informative 
manner. We are indebted to our cooperative State Reporters, and many wide 
awake members for their contributions of information and news. 

Things happen so fast these days, new schools for dental hygienists are open- 
ing, controversial legislation is being discussed, socialized dentistry and medicine 
are being held at bay if not defeated completely, new means for prevention of 
dental decay are being developed in the field of research, that we cannot afford to 
be caught napping. 

We pledge the continued services of the editorial staff to make the Journal, 
the official organ of the American Dental Hygienists’ Association, as fine a 
periodical as possible. We will appreciate a continuation of suggestions, con- 
structive criticism and contributions. This is your Journal, feel free to heip 
improve it. 

It was with regret that we saw our former Chief Reporter, Lucile Riblet, 
leave the staff. Her friendly personality became known to the State Reporters 
and their letters indicated the pleasure of the contact, even though they had never 
seen her. However, we must accept changes in this busy life, and we are fortunate 
to have as her successor Olive Nilsson, immediate past president of the Massa- 
chusetts Dental Hygienists’ Association, and former editor of the Bulletin of this 
Association. She is such a recent acquisition to the Journal Staff, that she will 
probably not submit a report, but I can assure you that she has plans for the 
future, and you will be hearing more from her department soon. 

While Miss A. Rebekah Fisk was our Executive Secretary, she received 
many requests over the years, for an index to our publication. At her suggestion, 
I located an experienced librarian who has made such an index for a similar 
organization. She has made a preliminary survey of one volume, containing five 
years of our quarterly issues. This survey has taken thirteen hours which she 
believes will approximate fifteen in the final tabulation. Her fee of $1.50 per 
hour is very reasonable, if we can determine whether we really want such an 
index. She feels that she could probably complete each year in three hours, but 
some of the volumes of monthly issues would probably take longer, since we used 
very fine print at one time to save space. 
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The type of index planned for in this preliminary survey, is one which gives 
title and subject matter. We planned for a tabulation for historical material 
pertaining to the profession and the advances it has made. One for public health 
material, to make this a readily available source. We thought a simple listing 
of annual meetings and the dates would be sufficient for that subject. Scientific 
articles could be easily located under subject matter as some titles are a bit 
obscure. Authors too, of course would be listed. 

May we recommend that the Officers and Trustees give this matter very 
serious consideration, so that we will have a satisfactory answer to give in the 
event we do not complete this project. The following points may help in the 
discussion : 


Are enough members interested in such an index ? 

Can a charge be made for copies to cover some of the cost ? 
How many years (if not all) should it cover? 

What recommendations as to tabulation do you suggest ? 


Will it be handled through the Journal budget, or by a special appropria- 
tion ? 


There is also the cost of printing to be considered, after the survey is com- 
pleted. Following completion of this mdex, future years could easily be covered 
by supplementary sheets. The monthly publication was continuous from 1927 to 
1934, when it became a Quarterly. Miss Fisk and I felt that such an index would 
be valuable. The Staff will be governed by the decision of the Board. 

IsaBELL V. KENDRICK 


Report of Business Manager—The Journal 


The Journal has been published quarterly as usual during the year, January, 
April, July and October. Considerable difficulty has been experienced in main- 
taining accurate records of the names and addresses of those entitled to receive 
the Journal. Many have changed their names and their addresses, and have 
failed to notify the Treasurer or the Central Office when such changes were made. 
Many complaints have been received from members in good standing. The failure 
to receive the Journal has been due largely to the reasons given above. A com- 
plete check has been made of the entire mailing list and all addresses have been 
posted and corrected according to reports received from the state officers. In the 
event that Journals are not received, please take the individual responsibility of 
notifying the business office of any change in name and address, giving prior 
name and address. Every effort will be made to see that Journals are sent to all 
active members. 

A close check is kept of the subscriptions from other than members and bills 
are rendered at the expiration of the yearly subscription. There has been an 
increased circulation of the Journal during the period of 1949-1950. The in- 
crease is consistent with the increase in membership and subscriptions. It is 
anticipated that there will be another substantial increase due to the enrollment 
in the newly inaugurated schools of dental hygiene. 

The mailing lists of members and subscribers are recorded on individual cards 
which are filed according to states in which the member resides. The states 
are further broken down into an alphabetical file according to cities. The United 
States is divided into eight postal zones and an accurate record must be kept of 
the number of copies going to the various zones so that forms may be submitted 
to the Post Office Department twice yearly. At each publication, a copy is filed 
with the Post Office Department designating the amount of advertising con- 
tained therein so that the cost for mailing each issue may be ascertained, and 
two copies are submitted to The Library of Congress for copyrights. 

During the month of June, with the approval of the President, Miss Maas, 
and the Treasurer, Miss Ferm, all cards for unpaid members were removed from 
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are mailing file. The various state secretaries were notified of the withdrawals 
for. their attention. Since that time, many of the notified unpaid membership 
dues have been received and the cards have been replaced in the file. A double 
set of files are kept, the regular mailing file and the other, consisting of mem- 
bers filed according to state membership. In this way an accurate check is kept 
of all members. A complete retyping of the mailing file was found necessary so 
that there could be no possible chance of error or misunderstanding of the names 
and addresses. 

Advertising has been one of the hardest assignments in connection with the 
Journal. This year, we have averaged 7 to 8 pages an issue. In August, 57 letters 
were sent to concerns relative to advertising. To date, replies have been received 
from 15 companies. It is my hope and desire to build the advertising to a point 
where it will cover the expense of printing of the Journal. Continued effort will 
be made to interest concerns in advertising in our Journal. 

All monies received from subscriptions, advertising and sale of back issues 
are forwarded to the Treasurer, Miss Elizabeth Ferm, for deposit in the General 
Fund. 

I have endeavored to work closely with Mrs. Isabell Kendrick, the Editor 
and comply with her wishes as to the policy of the Journal. She does all proof read- 
ing and editorial corrections while page proof and advertising is done in the 
Central Office. 

It has been a pleasure to serve as Business, Circulation and Advertising Man- 
ager and I would appreciate any and all criticism for the betterment of the pub- 
lication. Marcaret E, Swanson 


Report of the Fones Memorial Committee 


This Committee has completed its work by having installed in a conspicuous 
place in Fones Hall at the University of Bridgeport, Bridgeport, Connecticut, a 
bronze plaque, 24” x 18” on a wood board, 30” x 20”, upright. 


The inscription is as follows: 
“In Memory of 


Dr. Alfred Civilion Fones 
1869—1938 


Founder of The 
Profession of Dental Hygiene 
A Tribute to 


His Inspiring Leadership” 


The University of Bridgeport is an outgrowth of the Junior College of Con- 
necticut, which was founded in Bridgeport in 1927 with Dr. Fones as co-founder. 
This seemed a fitting place to contain a memorial to one who gave so much of 
himself, his time and his financial aid to further the cause of our profession. 

By vote of this organization a budget of $100.00 was allowed for the proj- 
ect but, since the Bridgeport Dental Hygienists’ Association and the Connecticut 
Dental Hygienists’ Association wished to participate, the cost to each organization 
was brought down to $50.00. 

We are happy to have served on this committee and to have been allowed 
to choose this work of art in memory of him, who shall remain an ideal to those 
who knew him, and an inspiration to those who missed this opportunity. 


AGnes G. Morris, Chairman 
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Report of the Membership Committee 
Resume of Committee Activities 


This vear, letters were sent to all Presidents of State Associations suggest- 
ing they concentrate their efforts for membership on applicants of State Board 
Examinations, arranging a luncheon or tea for these prospective members. It 

yas agreed that this source of membership was the most desirable and progressive. 

All directors of dental hygiene schools were urged to cooperate by instructing 
the student hygienists in the aims and merits of the American Dental Hygienists’ 
Association. A second letter was sent to all directors just prior to the beginning 
of the fall term suggesting that they send the Junior Membership dues to the 
Treasurer and advise her of their 100% membership in order to obtain a certificate. 
They were asked to use their influence in the local association to produce informa- 
tive and interesting programs to stimulate the desire in the Junior Members for 
future affiliation with the local, and the American Dental Hygienists’ .\ssociation. 


Comment and Discussion 


Several states have indicated their accord with the plans set forth by the 
Membership Committee. Our membership growth is definitely due to graduat- 
ing hygienists. 


Resolutions and Recommendations 


That future Membership Committees keep in close touch with the directors 
of dental hygiene schools. That the state associations be urged to contact dental 
hygienists who have passed the state board examinations and are licensed in their 
state. ALIce Grapy, Chairman 


Report of Committee on Education and Licensure 


The activities of the Committee on the Education and Licensure of the 
Dental Hygienist during the past year have been primarily those of assisting the 
Council on Dental Education of the American Dental Association to set up its 
accrediting standards. 

In June, Dr. Otto Brandhorst, Chairman of the Committee on Dental Hy- 
giene, called a meeting in Chicago. Representing the American Dental Hygien- 
ists’ Association were Miss Evelyn Maas, President; Miss Margaret Swanson, 
Secretary; Miss Rebekah Fisk; Dr. Esther Wilkins and your Chairman. 

At this meeting the skills and abilities to be evaluated were discussed. Since 
that meeting additional data has been, and is being gathered to present to the 
Council for their assistance and information. 

Marcaret A. BarLey, Chairman 


Supplemental Report of the Committee on Education and Licensure 


On Friday, October 27th, the Committee on Education and Licensure of 
the American Dental Hygienists’ Association met to discuss standards of accredita- 
tion for training schools for Dental Hygienists. Eleven members of the Com- 
mittee were present. The meeting was called to order at 9:30 A. M. and ad- 
journed at 5:30 P. M. 

The areas discussed were Admissions, Plant and Equipment, Faculty, Or- 
ganization and Administration, Library, Financial Support and Management, 
Clinical Teaching, Basic Science Teaching, and Research. 

On Saturday, October 28th, the Council on Dental Education of the Ameri- 
can Dental Association met in the Official Suite of the American Dental Hy- 
gienists’ Association with the Committee on Education and Licensure to discuss 
the progress which has been made towards accreditation. 
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The Council told us that in order to be sure the standards used in accredita- 
tion are sound, they, by means of questionnaires addressed to Deans, Directors of 
Training Schools for Dental Hygienists and practicing Dentists, have been gather- 
ing data on which to base these standards. When all of this material has been 
collected and evaluated, the Council hopes to begin its inspection of the training 
schools. The members of the Council on Dental Education were each given a 
copy of the results of the meeting on Friday. It is the hope that these suggestions 
will be of help to them. 

It would be well if the membership of the American Dental Hygienists’ As- 
sociation would individually report to the Trustee of their district or to the Sec- 
retary, the establishment or proposed establishment of any training schools in their 
immediate area. The recent tendency for these schools to be established over- 
night presents a definite problem which requires much care and thought on the 
part of responsible parties if the educational standards of our profession are to be 
maintained. 

It is recommended that each Trustee urge the Associations which she rep- 
resents to be on the alert and make such reports. 

MarGaret A, BAILEY, Chairman 


Report of Nominating Committee 


Comments and Discussion 


The Committee feels that component associations take the matter of casting 
a ballot for the nomination of candidates too lightly. That in a number of as- 
associations the choice is a matter of one person’s opinion instead of the concerted 
thinking of all the officers, trustees and delegates at the annual meeting. In some 
instances ballots were leit blank for lack of knowledge as to who was qualified 
for nomination. ‘Trustees of the district should inform each component associa- 
tion in their district prior to the bailoting for candidates how to proceed. At ihis 
time, if the trustee of the district is to be nominated full information should be 
circulated among the several component associations for consideration at the 
annual meeting. 


Recommendations 


1. This Committee recommends that each component association place per- 
manently on the agenda of the annual meeting consideration and recom- 
mendation, by majority consent of the officers, trustees and house of dele- 
gates candidates to be written in to the official nominating ballot from 
the Association. 

2. The Committee further recommends that it be made known during the 
the annual meeting of each component association the year that the dis- 
trict trustee shall be nominated and that by mutual consent candidates be 
suggested for the office of trustee and the delegates so instructed before 
the caucus of the district delegates. 

3. The Committee further recommends that the letter sent to the voters shall 
state the unwritten procedure followed in this Association of advancing 
officers through the various chairs to President-Elect, so that there will 
be better guidance in the choice of the new candidate for Third Vice- 
President. Frances A. Stott, Ep.D., Chairman 


Report of the Legislative and Ethics Committee 


It is the duty of the Legislative and Ethics Committee : 


é (a) To secure legal information on all matters pertaining to the Association 
: which may be brought to its attention and to report same to the Board 
of Trustees. 
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(b) To assist state societies in drafting their constitutions and by-laws to 
conform to the Constitution and By-Laws of this Association. 

(c) To act upon all violations of the Code of Ethics which may be brought 
to its attention. 


The Committee wishes to report as follows: 

At the last session of the Board of Trustees held in San Francisco the con- 
stitutions and by-laws of two states were approved, that is, Connecticut and 
Maine. 

During the current year each constitutent association, exclusive of the above 
named, was contacted in an effort to complete the rewriting of these constitu- 
tions. Instructions and offers to assist in the re-writing were sent to each associa- 
tion. Since the Constitution of the Connecticut Dental Hygienists’ .\ssociation 
had already been approved by the Board of Trustees copies of this were loaned 
to the various states to be used as a guide. 

The chief problem the Committee experienced was that constituent associa- 
tions did not follow directiions. In some instances minor changes were made 
in old constitutions and returned even though a detailed outline had been sent 
them. Many states do not seem to realize that the constitution must be entirely 
re-written. 

The Committee suggests that delegates carry back a message to their state 
associations stressing the importance of re-writing their constitutions and by-laws 
so that they will conform with that of the American Dental Hygienists’ Associa- 
tion. 

The following constitutions and by-laws have been reviewed by this Commit- 
tee and we have found them to conform with that of the American Dental Hy- 
gienists’ Association. We therefore recommend that these be approved by the 
Board of Trustees of this Association: District of Columbia, Hawaii, Illinois, 
Indiana, Michigan, New Hampshire, Pennsylvania, West Virginia, Wisconsin, 
Washington, and Tennessee. 


Supplemental Report of Legislative Committee 
Article X, Supremacy Clause 


The Constitution of the American Dental Hygienists’ Association shall be 
the supreme law of this Organization and all its Constituent Associations and they 
shall be bound thereby, anything in the Constitution or By-Laws of any State 
or component association notwithstanding. This supremacy clause provides that 
the Constitution and By-Laws of the American Dental Hygienists’ Association 
in conflict with any State Constitution or By-Laws, the former shall prevail. 

ANNE Conroy, Chairman 


Report of the Committee on Scientific Sessions 


This Committee is composed of the Chairmen of the sub-committees which 
are responsible for the plans and arrangements for the Annual Meeting of the 
American Dental Hygienists’ Association, Atlantic City, October 29th through 
November 2, 1950. Rutu M. Heck, General Chairman 


Program 


Secured speakers for the Twenty-seventh Annual Meeting. 

Forwarded preliminary announcements to the Journal of the American Dental 
Hygienists’ Association to publicize the program. 

Esther Doyle of the Committee, attended a meeting in Philadelphia of the 
committees actively involved with plans for the Annual Meeting. 
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Contacted printers for estimates, and subsequently prepared copy material 
for the one selected. 


‘Arranged for a member of the Committee to preside at each scientific session. 


Sent progress reports to the American Dental Hygienists’ Association Presi- 
dent, Evelyn Maas, and to Chairman of Scientific Sessions, Ruth Heck. 

It is interesting to note that everyone contacted to speak, accepted willingly, 
thus reducing correspondence to a minimum. If it were not for the many sug- 
gestions and the good help received from Evelyn Maas, Esther Doyle, Margaret 
Swanson and Ruth Heck, I would no doubt have many recommendations. I was, 
however, able to easily coordinate these suggestions into the completed program. 
My sincere thanks to those dental hygienists already mentioned, and to the other 
members of my Committee, Gretchen Eisenhardt and Florence Horton, and to the 
National Officers who assisted in the preparation of this program. 

Laura PecK, Chairman 


Clinic 


The first act of this Committee was the sending in March, of a mimeographed 
letter to the presidents of thirty component societies, stressing the importance 
of clinics at national meetings and requesting their cooperation. A list of 13 
suggested titles were enclosed, requesting replies by May 15th. At this time re- 
minders were sent to those who had not replied. 

Word was received from the Assistant Secretary of the American Dental 
Association stating our Organization was limited to eighteen clinics, two for 
each Trustee District. This was very disappointing news because at that time 
our quota had already been reached and several states had not vet reported due to 
the fact that their state meetings had not as yet been held. Responses and coopera- 
tion from the State Presidents were very gratifying. If we could have had un- 
limited space, at least twenty-eight fine clinics would have been available. 

Mapex Netson, Chairman 


Exhibit 


The exhibit for the 1950 meeting of the American Dental Hygienists’ As- 
sociation consisted of four panel drawings 4’ x 4’. They illustrated four phases 
of the service of the Dental Hygienist. Each panel presented its own caption. 
A poster 4’ x 4’ was placed in the center of the exhibit to explain more about the 
profession to those interested. 

\ sketch of this plan was sent to the Chairman of Exhibits of the American 
Dental Association along with the space we would desire. There was a favorable 
reply from Dr. Washburn and the space was granted. The exhibit was set up in 
the Scientific Section in Convention Hall. BLANCHE Downie, Chairman 


POSTGRADUATE CLINIC 


THE DISTRICT OF COLUMBIA Dental Society’s 19th Annual Post- 
graduate Clinic will be held March 11-14, 1951, at the Shoreham Hotel, Wash- 
ington, D. C. 

Dr. Francis J. Fabrizio, General Chairman, has stated “every effort is being 
made to give members of the dental profession a well balanced educational and 
scientific program.” 


Position Available 


Opening in private practice. Anyone interested please contact Dr. J. Melvin 
Allen, 706 Orpheum Building, Wichita, Kansas. 
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Country-Wide Activities 


NORTHERN CALIFORNIA 


The Northern California Dental Hygienists’ Association met September 29th on the 
University of California Campus. Speaker for the evening was Mr. A. McElrath, a rep- 
resentative of the Oakland Social Welfare Department. His topic “The Unfortunate 
Children” was an analysis of the problems of juvenile delinquency with emphasis of the 
failure of parents in these instances. 

Mrs. Ian Turner, our President, and Mrs. March Fong, Vice-Chairman of the Division 
of Dental Hygiene, University of California, were our two representatives to the National 
Convention at Atlantic City in November. Mrs. Fong presented a clinic on “Helping 
Teachers Teach Dental Health.” 

During the first week in December, Mrs. Harriet F. WahlanJer, Instructor in Dental 
Hygiene Education at the University of California conducted a series of lectures and 
demonstrations in dental health education practices at the request of the University of 
Oregon Dental School. 

The Christmas meeting on December 8th was a dinner meeting and social affair at 
the FE] Pases in Mill Valley. The Christmas decorations and readings, which were a part 
of the program, were greatly enjoyed. SHIRLEY SHANNON. 


SOUTHERN CALIFORNIA 

Mr. James Robinson, executive secretary of the Calif. State Dental Society, spoke 
to our group at the November meeting. Mr. Robinson is well known for his ability to get 
things done and always leaves us feeling that we should work together better and make 
each new year in our organization count for something. It was due to his suggestion two 
years ago that our monthly bulletin to each member was started. This has been a very 
successful venture. 

Dr. Taylor Dykes, Assistant Direc tor of Dental Division of California State Board 
of Health. met with eight dental hy gien! ists who work in the public schools to discuss the 
problems confronting them. The meeting was held. in the home of Thelma Humelbaugh 
who is very active in school work. Dr. Dykes urged the girls to emphasize prevention by 
encouraging regular mouth care and a sharp reduction in carbohydrate intake. 

The Trustees of the Los Angeles and San Diego county groups met in San Diego to 
discuss the mutual problems of the organization. Ideas concerning future monthly meet- 
ings and the coming convention were exchanged. This meeting was so successful that 
it was decided to meet again in February. 

Dr. John Steen was made the first Honorary Member of the San Diego Ccunty Dental 
Hygiene Society for h‘s untiring and enthusiastic support for the betterment and recogni- 
tion of the organization. 

An outstanding meeting of the year was held by the San Diego County groun honor- 
ing their doctors at the second annual Doctors’ night. Dr. Joseph C. Risser, M.D.. F.A.C.D.. 
nationally known orthopedic surgeon presented a vivid program, “Postural Hazards in 
the Practice—What To Do About Them.” Over a hundred guests attended the meeting. 
We feel that number is a compliment to the group in San Diego as they have only eighteen 
active members. 

The University Extension, University of California, presented two courses open to 
Dental Hygienists this fall. One was on the “Fitzgerald Technique of Dental Roentgen- 
ology” and the other en “Recent Advances in Clinical Dentistry.” Both were resented 
over week-ends and were well worth while. RUTH PELTON. 


CONNECTICUT 


A large delegation from Connecticut was present at the 27th Annual meeting of the 
American Dental Hygienists’ Association in Atlantic City. This meeting has inspired us 
all to attend the next Annual Meeting in Washington, D. C., in 1951. 

The Connecticut Dental Hygienists’ Association is planning its Mid-Winter meeting 
in Bridgeport on January 11, 1951. Nora and Marie English, from Bridgeport, are in 
charge of arrangements. Florence Smith, will preside. 

Our district Trustee, Ethel Swimmer, paid a visit to New Haven to speak to that group 
on the advantages offered by membership in the American Dental Hygienists’ Association. 

The New Haven Association is eagerly planning an extensive program to celebrate 
National Children’s Dental Health Day. They have made arrangements to decorate a 
window in a downtown store in an appropriate manner. 

The University of Bridgeport has announced the first award under the Albert D. 
Mizzy Scholarship Fund established recently to reward deserving students at the Fones 
School of Dental Hygiene. The recipient of this award is Nancy M. Wilcox of Pauhaug, 
Connecticut. DAISY COHEN. 


DISTRICT OF COLUMBIA 
The District of Columbia Dental Hvgien‘sts’ Association held its fall meeting on 
September 12, 1950 in the Crystal Room of the Burlington Hotel. 
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The speaker for this meeting was Dr. David J. Fitzgibbon, President of the Dental 
Board of the District of Columbia. Dr. Fitzgibbon presented before the group a thorough 
discussion of the laws regulating the practice of Dental Hygiene in the District of Colum- 
bia; particular emphasis was placed upon the law concerning the present educational 
qualifications required of a practicing Dental Hygienist in the District of Columbia. 

Group Hospital insurance became effective in our organization in October. All new 
members automatically become eligible upon entrance in the District of Columbia Dental 
Hygienists’ Association. 

The October meeting was held at the Hotel Dupont Plaza. Mr. S. W. Swaney, a rep- 
resentative of the Bureau of Standards of Washington, D. C. was the guest speaker. Mr. 
Swaney presented before the assembled group a very interesting film entitled, “Proper 
Use of Silicate and Amalgam Materials.” There followed a discussion of this film in 
which Mr. Swaney clarified many points of interest to us all. An invitation was extended 
to the Dental Hygienists to visit the laboratory in order to view the various methods em- 
ployed in testing these materials. DOROTHY E. SKOCH. 


FLORIDA 

The Twenty-Fourth Annual Meeting of the Florida Dental Hygienists’ Association was 
held November 19 to 22nd at the Hollywood Beach Hotel, Hollywood, Florida. The meet- 
ing, preceded by an Executive Council Meeting on Sunday, opened officially Monday, No- 
vember 20th in a joint opening session conducted by Dr. Alvin J. Fillastre, Sr., President 
of the Florida State Dental Society. After hearing the Presidential Address by Dr. 
Fillastre, the hygienists retired to their meeting room where President Winifred Gardner 
gave her inspiring address. Monday was highlighted with a lecture by Dr. George W. 
Crane, Ph.D., M.D., entitled “How Dentists Can Develop Effective Press Agents.” He 
will be long remembered throughout the country by his newspaper columns, “Test Your 
Horse” and “Case Records of a Psychologist.” Dr. Crane left with us much valuable 
information concerning our profession and many things we can use in and out of the 
office. Other prominent men on the program during the meeting were Dr. Helmut A. 
Zander, D.D.S., M.S., Tufts Dental School; Dr. Harold Perry, Miami, Florida, and Dr. 
E. C. Geiger of Miami, Florida. Subjects dealt with were: “Penicillin Dentrifrices,” 
“Principles of Orthodontia,” and “Nutrition.” Mrs. Grace Robinson, Dental Assistant of 
Miami spoke on “Loyalty,” and Miss Scofield, also of Miami spoke on “The Telephone 
Voice.” Wednesday, the competitive clinics and papers were given and awards made with 
only members of F.D.H.A. competing. 

Recreation of all kinds was enjoyed, ewimming both in the ocean and the beautiful 
pool, tennis, golf, good music and dancing. Officers for the coming vear were elected and 
installed. VIRGINIA SIMMONS. 


GEORGIA 

The Georgia Dental Hygienists’ Annual Convention held in conjunction with the 
Georgia State Dental Association was October 9th through 13th. We had a most interest- 
ing and informative program. 

I am happy to report we had the largest attendance of our local groun in history. 
We have gone on record as opposed to compulsory health insurance. At Christmas, we 
had as our project: Assistance to a Cancer Home located in Atlanta, which is non- 
denominational. Each member of our group donated something useful for these unfortunate 
patients. Several of our group attended the National Convention in Atlantic City. 

HELEN W. ADAMS. 


HAWAII 


All dental hygienists employed by the Department of Public Instruction were excused 
three days to attend a department meeting on October 11 and the Dental Convention held 
in Honolulu. Dental hygienists from the other islands arrived by plane a dav earlier and 
were able to attend Jose Iturbi’s concert at the Civic Auditorium with Honolulu hygienists. 

A luncheon at Waioli Tea House followed the morning session of the Denartment meet- 
ing. Guests were Dr. W. Harold Loner, Superintendent of Public Instruction. Mr. Clayton 
J. Chamberl’n, Deputy Superintendent of Special Services, Mrs. Agnes C. Bickerton, In- 
structor in Dental Hygiene at the University of Hawaii, and Miss Harumi Kiyosaki, 
Secretary, Division of Dental Health Education. 

Members of the Hawaii Dental Hygienists’ Association were guests of the Hawaii 
Territorial Dental Association at their 48th annual Dental Convention held at the Ameri- 
can Legion Hall. We were also invited to attend their Luau held on Coconut Island on 
Saturday, October 14th. Among the exhibits at the Dental Convention was the dental 
health exhibit arranged by Mrs. Marie Ross and her committee that compared a dental 
health clinic in Hawaii in 1922 and 1950. 

Mrs. Mary Pekelo, President, presided over our annual dinner meeting held at Kewalo 
Inn. Dr. Mervyn Conner. advisor for the Association. and Mrs. Conner were guests for 
the evening. Miss Ethel Ogura was presented with a gift for her long service as secretary- 
treasurer for the Association. Mrs. Annie Haughton was voted an honorary member of 
the Association. Mrs. Dorothy Tani was given a vote of thanks for the fine work she did 
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last year for the Association as President. Other officers and the Constitution Com- 
mittee headed by Miss Mabel Awai were also thanked for the wonderful job they did in 
revising the Constitution which was approved by the Association and submitted to the 
House of Delegates of the American Dental Hygienists’ Association for final approval. 
All members of the Association pledged themselves to raise as much as they could to 
send a delegate to the next National Convention. TERUKO HISAOKA. 


MAINE 

The members of the Maine Dental Hygienists’ Association are scattered over the 
entire state which makes it difficult to attend meetings. However, we have approximately 
twenty members who attend most meetings. We have a “very special” project which 
keeps us alert to ways and means of increasing our treasury. 

The project is a Student Loan Fund by which we loan to Maine Students in Dental 
Hygiene schools the sum of two hundred dollars to aid them in continuing their studies. 
This is payable two years after graduation with no interest. Three requests for the fund 
have already been granted, and we hope to be of assistance to others in the future. 

We were privileged to have Miss Margaret Dillon of Washington, D. C., Dental 
Hygienist Consultant of the U. S. Public Health Service and Dr. Frank Law of Boston, 
Mass., Dental Health Consultant as our speakers for our November meeting. 

Our December meeting was a combined dinner meeting and Christmas party held in 
Lewiston. Two of our meetings each year are held in Lewiston in appreciation for the 
members in the surrounding area coming such a great distance to Portland for the re- 
ma‘nder of the meetings. GEORGIA H. MORIN. 


MASSACHUSETTS 

The M.D.H.A. is composed of five districts, each with its officers and schedule of 
activities and meetings. A recent article in the A.D.H.A. Journal stimulated Springfield 
District to offer girls in the western part of the state a course “General Anatomy and 
Body Mechanics” by Professor Charles Sylvia of Springfield College. At our annual state 
Mid-Winter Meeting in Boston, January’'17th, Dr. Arthur Gold of Springfield will be the 
afternoon speaker at the Forsyth Dental Infirmary, and Dr. Henry Hicks from Connecticut, 
the dinner speaker at the Hotel Puritan. 

All state members receive The Bulletin, our eight page quarterly publication financed 
by advertisements, with trustee and delegate reports, district news, and series of articles 
such as the present one on Dark Room and X-Ray Technique. AGNES T. WHITE. 


MICHIGAN 

The Twenty-Eighth Annual Meeting of the Dental Hygienists’ Association of the 
State of Michigan was held April 23rd to 26th at the Hotel Book- Cadillac, Detroit. Dr. 
J. Clark Maloney, Psychiatrist, presented his war-time movie, “The Okinawan,” illustrat- 
ing the ability of a child to withstand pain and disaster if he was secure with his mother 
from birth. “Occupational Diseases in Dental Hygiene,” by Dr. Genevieve Grotz, Wayne 
County Dept. of Health, and “Periodontia,” Dr. Samuel Miller, of New York University 
School of Dentistry, were the other timely scientific offerings. 

Michigan’s Junior members of the A.D.H.A. were honored at an informal gathering, 
and an afternoon of table clinics rounded out a highly successful meeting. Mrs. Zora 
Knott was elected President for the ensuing year. 

In May, at the University of Michigan Homecoming Day. we viewed a film on “Air- 
brasives,” the new method of cavity preparation and prophylaxis, a subject concerning 
which we were all extremely curious. 

Our Detroit District has resumed its Fall schedule with dinner meetings at Huyler’s 
in the Fisher Bldlg. We have had an excellent turnout of members and fine program under 
the guidance of Mrs. Virginia Savage, President. 

We wish to extend greetings and best wishes to the new School of Dental Hygiene 
which opened at the University of Detroit in September 1950. 

DOROTHY G. STAYMAN. 
MINNESOTA 


Three of our members attended the National Convention in Atlantic City in October. 
They were: Mrs. Betty Schendel, our delegate; Mabel Nelson, Trustee of the Eighth 
District; and Tillie Ginsberg, who participated in a clinic program with a slide talk. 
Afterward they visited New York for several days before returning home. 

At our September meeting, our speaker was an interior decorator from one of our 
department stores who gave us some new and bright ideas for decorating. Our October 
meeting was in the form of a White Elephant Auction. Each member contributed some 
article to be auctioned off. The proceeds were placed in the treasury. Our Annual Bingo 
Party, with prizes and refreshments, was also held in October. November 18th was the 
date for our yearly Rummage Sale. 

We are proud to announce the recent appointment of Lorna Bruning, G.D.H. ’49, 
B.S. ’50 as assistant to Ione Jackson, who last year was appointed Associate Professor 
in the School of Dentistry of the University of Minnesota. VIRGINIA TOMASEK. 
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NEW HAMPSHIRE 


The New Hampshire Dental Hygienists’ Association held its November meeting at 
the home of Miss Noreen Morse in Nashau. tI was highlighted by an interesting report 
of the National Convention at Atlantic C:ty. Dorothy Powers was our delegate and Miss 
Lucille Wilscn our alternate at this convention. 

Christmas cards and wrappings were sold this year by all members, in an effort to 
swell the treasury. 

The New Hampshire Dental Assistants’ Association joined with us in December for 
our annual Christmas dinner party which brought to a close our activities for 1950. 

ANNE L. FARNUM. 
NEW YORK 


The Dental Hygienists’ Asscciation of the State of New York held its 30th annual 
convention in June 1950 in New York City. We were fortunate to have a most interesting 
program. 

Our state membership has increased over last year’s with a total of 493. There are 
twelve component groups organized throughout the State—most of them holding monthly 
meetings. The programs are very well planned and contain varied topics such as Ear, 
Nose and Throat Infections; New Drugs; Opthamology; Preventive Dentistry; Oral 
eee for the Dental Hygienist; Inlays : Kodak Tour; Veterans’ Hospital Tour and 
others. 

Our official publication is now in the form of a news letter although we are planning 
a printed issue just preceding the state convention next May. 

Alumnae Day on October 7th at the Eastman Dental Dispensary was a memorable 
occasion for her graduates—especially the class of 1925 which celebrated its 25th An- 
niversary. There was a delightful luncheon at the Rochester Club with well over 200 
in attendance, many belie from out of state. 

We are looking forward to a most interesting conference of the Dental Hygiene 
Teachers Association of the State of New York to be held in Buffalo, January 25, 26, 1951 
in conjunction with the New York State Association of Health, Physical Education and 
Recreation. 

We expect to celebrate Children’s Dental Health Week, February 5-10, 1951, and en- 
thusiastic plans are being formulated from one end of the state to the other. 


ALMA L. CALHOUN. 


OHIO 


The Ohio State Dental Hygienists’ Association held its annual convention in con- 
junction with the Ohio State Dental Association on November 28th and 29th in Cincinnati. 
We were privileged to have Miss Margaret Swanson, Executive Secretary of the Ameri- 
can Dental Hygienists’ Association attend our meeting. 

Featured speaker for the occasion was Dr. Donald E. Kellogg, a noted periodontist, 
and a member of the faculty of Northwestern University’s College of Dentistry. The 
dental hygienists’ clinics were all under the general theme of “The Dental Hygienist: A 
Practice Builder.” Clinics included under this topic involved the following phases 
of dental hygiene: Oral Prophylaxis; Education; X-ray; and Laboratory Technique. 

The membership enroilment of the Ohio Association is ever- increasing. It appears 
that the year of 1951 will bring the greatest paid membership in the history of the As- 
sociation. The Junior Association, comprised of the Dental Hygiene students at Ohio 
State University, elected officers recently and is now under way for a profitable and en- 
lightening year. 

Greatest advancement this year was made by the Dental Hygiene Study Clubs located 
in Ohio’s three largest cities: Cleveland, Columbus, and Cincinnati. These groups fostered 
much in the way of dental health education and advancement. ‘The greatly increased at- 
tendance at these Study Club meetings, attests to their interest and timeliness. 

VIRGINIA N. GORDON. 


PENNSYLVANIA 


Pennsylvania is very proud of Miss Blanche C. Downie who became President of 
the American Dental Hygienists’ Association last October in Atlantic City. We feel that 
it is a privilege to have the suggestions and help of one of our national officers. We 
extend to you, Miss Downie, our congratulations and best wishes for your term as presi- 
dent. You deserve and shall receive, our whole-hearted cooperation. 

We announce, with sorrow, the death of Miss Josephine Ingaglio. of Philadelphia, on 
October 15, 1950, who was at that time serving her second term as President of the Phila- 
delphia District Dental Hygienists’ Association. Miss Ingaglio was graduated from the 
Courses in Oral Hygiene at the University of Pennsylvania in 1946. After serving her 
internship there, she accepted a position in private office work which she held until the 
time of her illness late last Spring. All of us who were associated with Miss Ingaglio 
feel that with her death we have lost a good friend and a valuable member. 

The Constituticn Committee appointed by the President, Miss Ruth Heck, has been 
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working with her to revise the state constitution. The revised constitution has been passed 
by the Legislative Committee of the American Dental Hygienists’ Association and is now 
ready for the approval of the officers and trustees of the state association. 7. 
The number of members which Pennsylvania has had in the national association has 
been increasing steadily. In 1948 we had 141 members, 1949—204, and in 1950—221. 
MRS. JEAN E. NEWLIN. 


RHODE ISLAND 

In September, preceding our first fall meeting, the Rhode Island Dental Hygienists’ 
Association held a “get-together” at the home of our president, Rhea Meyers. ‘This 
affair, which we inaugurated last year, is more of a social gathering than a meeting. Its 
aim is to interest newly graduated Dental Hygienists in our organization and to rein- 
terest some of our old members who have not been attending regularly. 

Rhea Meyers presided at the first fall meeting of our organization, held on October 
17, at the Sheraton-Biltmore Hotel, in Providence. Our guest speaker for this meeting 
was Penelope Peckos, Chief of the Pediatric Nutrition Department at Forsyth Dental 
Infirmary for Children, Boston. Miss Peckos spoke on “Caloric Intake in Relation to 
Physique in Children.” ALICE M. MATHEWS. 


WASHINGTON 


In July the Washington State Dental Hygienists’ Association had a tea to welcome 
Dr. Esther Wilkins to Washington. We then took a vacation until September. It was 
with renewed enthusiasm that we had our first fall meeting. We have had several new 
members join us in the past months. For the first meeting we had an excellent attendance 
of members both old and new. Several guests were also present. A representative of a 
professional group insurance company talked to us and Bonnie Burdick of Tacoma 
presented a table clinic on “Technics for Handling X-rays.” Early in October we had 
a theatre party for the purpose of raising money. All who attended were delightfully 
entertained by a gay comedy. We have felt the need of participating more actively in 
politics of our state. A speaker from the Municipal Voters League of Seattle talked to 
us about issues of the coming election. Lenore Olson of Bremerton gave a clinic on the 
“Gottlieb Technic.” We have plans for interesting speakers and helpful clinics during 
the coming months. IRENE CURRIER. 


For a Wide Range of Prophylaxis Needs 


"BUFFALO DENTAL = 


Beier Scalers. Set of 9 or singly 
(Selection of David W. Beier, D.D.S.) 


Robinson’s Bristle Discs (Circular & Cup) 

Buffalo Tooth Cleaning Brushes (Porto Polisher Type) 
Prophylaxis Paste 

Flour of Pumice 

Prophylaxis Dish 


Prophylaxis Powder (Flavored) 


Write or ask your dental dealer for samples. of Prophylaxis Paste and Robinson’s Bristle Discs. 
BUFFALO DENTAL MANUFACTURING COMPANY, BUFFALO 3, NEW YORK 
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Miss Blanche Downie, President .. 
Miss Betty Krippene, President-Elect 
Miss Evelyn Hannon, First Vice-President . 
Miss Laura Peck, Second Vice-President 


OFFICERS AND TRUSTEES 


7200 Cresheim Rd., Mt. Airy, Penna. 


.... 630 West 168th Street, New York, N. Y. 
140 State Street, New London, Conn. 


Miss Anne Ragsdale, Third Vice-President ..........0...00.000--- Doctors Building, Atlanta, Georgia 


Miss Margaret E. Swanson, Executive Secretary .... 
Miss Elizabeth Ferm, Treasurer 


Miss Louise Hord, District 1, 1951 
Miss Ethel Swimmer, District 2, 1951 
Miss Lucille Wintish, District 3, 1953 
Miss Ruth Heck, District 4, 1952 .... 
Miss Alice Scales, District 5, 1953 
Miss Amelia Robinson, District 6, 1951 
Miss Sarah Hill, District 7, 
Miss Mabel Nelson, District 8, 1952 
Mrs. Winafred Gaffney, District 9, 1951 


1735 Eye St., N. W., Washington 6, D. C. 
pees 4135 Emerson Ave., North, Minneapolis, Minn. 


TRUSTEES 
140 The Fenway, Boston, Mass. 
125 Whittier Street, Bridgeport, Conn. 


. 21 Elm Street, Geneseo, N. Y. 


Temple University Dental School, Philadelphia, Penna. 
eee 901 Missouri Ave., N. W., Washington, D. C. 
301 Mathewson PI., 
ee State Department of Health, Lansing, Michigan 
2257 Scudder Street, St. Paul, Minn. 


S. W., Atlanta, Georgia 


4240 Gundry, Long Beach, Calif. 


Miss 


Evelyn E. Maas, Past-President ..................-.-:0000 311 East Chicago Ave., Chicago, III. 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central Office of all changes at least six 


weeks prior to publication months. 
CALIFORNIA (Northern) President—Mrs. Alice Turner, 2632 Haste Street, Berkeley 


Secretary—Mrs. Corinne Bales, 633 Lincoln Way, San Francisco 


CALIFORNIA (Southern) President—Miss Ruth Pelton, 6708A Seville, Huntington Park 


Secretary—Miss Joan Long, 1011A Pearl Street, Santa Monica 
COLORADO President—Lorraine Tice, 1030 Republic Bldg., Denver 
Secretary—Erna A. Heggemeyer, Cody Dental Group, 1325 E. 16th Ave., 


Denver 
President—Miss Florence Smith, 130 Montowese Street, Branford 
CONNECTICUT Secretary—Miss Mary Rencsko, 256 N. Main Street, Ansonia 


DELAWARE 
DISTRICT OF COLUMBIA 
FLORIDA 
GEORGIA 
HAWAII 
ILLINOIS 
INDIANA 

IOWA 

KANSAS 
LOUISIANA 
MAINE 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSISSIPPI 

NEW HAMPSHIRE 
NEW JERSEY 
NEW YORK 
NORTH CAROLINA 
OHIO 
PENNSYLVANIA 
RHODE ISLAND 
TENNESSEE 


President—Mrs. 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 

Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Mrs. 
Secretary—Miss 


Elizabeth Lilly, Medical Arts Bldg., Wilmington 
Elizabeth B. Cary, Medical Arts Bldg., Wilmington 
Veronica Mackey, 1673 Columbia Rd., N. W., Washington 
Mary Perok, 1174 18th St., , Washington 

Winifred Gardner, 456 St. James Bldg., Jacksonville 

R. Jane McClure, 641 DuPont Bldg., Miami 

Ethel Brandt, 922 Doctors Bldg., "Atlanta 

Evelyn Gladden, 34 7th Street, N. E., Atlanta 

Mary Pekelo, 4023 Sierra Drive, Honolulu 

Koto Tanaka, 1108 2nd Ave., Honolulu 


President—Miss Gretchen Eisenhardt, 2636 Lakeview Ave., Chicago 


Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Mrs. 
Secretary—Mrs. 
President—Miss 
Secretary—Miss 


Edna Larson, 7012 S. Elizabeth, Chicago 

Betty Fink Erwin, 602 N. Main St., Mishawaka 
Sophia Heckenstaller, 263 Rutledge St., Gary 
Ruth Andrews, 1418 33rd Street, Des Moines 
Miriam Stock, 238 Front Street, Colfax 

Cleo Staatz, 2027 Bowman Court, Topeka 

Alice Rogers, 907 Central Bldg., Wichita 


President—Miss _—— Wagner, 1224 Maison Blanche Bldg., New Orleans 


Secretary—Miss A 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Mrs. 
President—Mrs. 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 


nn Langenstein, 715 Merrick St., Shreveport ll 
Patricia Bradley, 23 Deering St., Portland 
Barbara Balch, 284 Water Street, Augusta 
Gertrude Sinnett, 89 Hewlett St., Roslindale 
Agnes White, 68 N. Bayfield Rd., N. Quincy 
Zora Knott, 1502 Broderick Tower, Detroit 26 
Dorothy Blanchard, 9426 Burnette, Detroit, 4 
Phyllis Brecht, 1325 LaSalle St., Minneapolis 
Helen Stemper, 553 Montrose Lane, St. Paul 
Irene Boswell, Ocean Springs, Rt. No. 1 
Marie Rutledge, County Health Dept., Greenwood 
June Wrenn, 25 Burke Street, Nashua 
Pauline McIntosh, 16 Hall Avenue, Nashua 


President—Mrs. Dorothy Anne Decker, 161 Woodland Ave., Verona 


Secretary—Miss 
President—Miss 
Secretary—Mrs. 
President—Miss 
Secretary—Mrs. 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Mrs. 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 


Nancy Dorr, Essex Falls 

Alma L. Calhoun, 2416 Linwood Ave., Niagara Falls 
Elinor Blanchard, 310 Bryant Street, Buffalo 

Winifred Brewer, 310 Forest Hill Ave., Winston-Salem 
L. J. Leskosky, 1109 Liberty Life Bldg., Charlotte 
Emily Burns, 1135 Main Street, Mansfield 

Jean Maurice, R. D. No. 2, Willoughby 

Ruth Heck, 1605 Allegheny Ave., Philadelphia 32 
Jean Newlin, 3927 Locust Street, Philadelphia 4 
Rhea Meyers, 40 Scott Street, Pawtucket 

Claire Thavenet, 100 Bowen Street, Providence 

Elma Lou C 
Dorothy Rutledge, 704 Union Planters Nt. Bk. Bldg., 


Memphis 


TEXAS President—Mrs. Leona M. Dunlap, 124 Melrose Place, San Antonio 

resident—Miss June Baumgarte awley ig. eeling 

WEST Secretary—Miss Mona Walters, 304 Atlas Bldg., Charleston 
WISCONSIN 9President—Miss Ruth Hardt, 1313 N. 67th Street, Wauwatosa 

IN IN President—Mrs. Irene Currier, 34 - Tith Street, Seattle 
WASHINGTO Secretary—Mrs. Gertrude R. Hlavaka, 203 Naval, Bremerton 
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Use it at the Chair 


IT TASTES GOOD — IT'S GOOD TASTE 


Cinnamon-clove 


But to most people a ‘‘session"’ with the 
dentist is at best an ordeal . . . It can 
be made less trying and distasteful 
by the use of Lavoris before, during 
and after operating . . . Try it 
and see how many express 
their appreciation. 


THE LAVORIS COMPANY MINNEAPOLIS’ I. MINN. 


PROTECTION 
FOR YOU 


VACATIONS FOR HYGIENISTS 


Let us help you with any of your travel 
problems. We are interested in what you 


are, and are in a position to give real 


assistance. Ask any of your members 
who were with our party on the post- 
convention cruise to BERMUDA AND 
NASSAU. 


Next year we will go to Bermuda and 
stay four days after the Annual Meeting. 


for Patient 
Why not plan for it NOW... 


@ Won't Come 
Loose 


Bill Carrick 


CARRICK TRAVEL BUREAU (escent DENTAL MFG. CO. 


1839 S. Pulaski Road 
Chicago 23, Illinois 


@ Assures Safety 
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RINN No. 3. 


BITE-WINGS 


with improvements 


PER BOX OF 24 


BETTER PROCESSING at temperatures well above the safe 


range for not producing chemical fog. . 


. and without melting 


or reticulating or running off the base. Tropical emulsion as 
on all other Rinn films. Dries fast, hard and will not curl. 

BETTER PACKAGING entirely within metallic wrapper. 
Doubly protected with special chemically inert black lacquer 
on aluminum and lead inserts next to film. 


EASIER TO OPEN and speedier to handle in darkroom. 


RINN X-RAY FILM. 
Standard Full “‘gray 
scale’ tone ranges dis- 
close ALL conditions. 


RINN No 3 BITE- 
WINGS Better 


RINN-TIMER. Avoids 
retakes, wasted film 
Short or long ring 
Shaped to fit hand 


RINN SNAP-A-RAY. 
Speeds intra-oral 
x-ray. More parallel 
positioning 


RINN SOLUTIONS. 
Long lasting Strength 
will not fade suddenly 


RINN-O-METER. Ac- 
curate X-ray angula- 
tion instantly. Clearly 
marked, easily read 


RINN THERMOM- 
ETER. Floating Di- 
rect heat conduction 
Register scale curved 


RINN FAMOUS 
EEZEE-MOUNTS. Tri- 
layered, durable 

protection 


RINN HANGERS. 
Minimum clip-to-film 
contact Super-grip 
quickly released All 
sizes Chemical proof 


RINN PROCESSING 
TANK. High thermal 


conductivity Fast 
drain Easy to clean. 
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Heh 


the vears 


Pure Sodium BICARBONATE 


U. AA 


1. Reduces L. Acidophilus count. . . recent 
research proves bicarbonate of soda an efficient den- 
tifrice for L. Acidophilus control. 


2. Cleans Teeth Safely . . . whitens teeth to 
original shade without harm to enamel. Freshens the 
mouth. 


3. Keeps instruments bright . . . a few tea- 
spoonfuls in the sterilizing water prevent tarnish. 
Instruments may be wiped bright even though kept 
in solution for hours. Costs but a few cents. 


4. Educational booklets . . . a series of enter- 
taining, illustrated little storybooks is available for 
your waiting room. They help keep youngsters cheer- 


ful. Sent free on request. Accepted 


COUNCIL ow DENTAL 
THERAPEUTICS 


MERICAN 


ENTAL 
(Association 


Business Established 1846 


10 Cedar Street e New York 5.N.Y. 
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By acting locally, 


not by systemic 


By sti mulating 


natural 


ses, not by mask- 


action, 


Who’d Burn Down a House, 
to Roast a Pig? 
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pain DIRECT LOCAL 


uot by systemic involvement 


Unlike systemic analgesics, 
which work through the 
central nervous system and 
can affect the entire organ- 
ism, Poloris Dental Coun- 
terirritant acts directly 
upon the area of pain only 
—without systemic involve- 
ment, or the dangers often 
inherent in systemic drugs. 

Its mild, safe, counterirri- 


CAPSICUM — BENZOCAINE 
DENTAL COUNTERIRRITANT 


‘tant action effectively stim- 


ulates capillary activity at 
the site of congestive ten- 
sion, promptly relieving 
pain, and accelerating the 
reparative process. 

Play safe...specify Polo- 
ris Dental Counterirritant 


for faster, more effective re- 


lief in preoperative, postop- 
erative, or emergency pain. 


POLORIS 
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MAKING MAGIC OUT OF MOUNTAINS! 


SAD 


Greatly magnified view of surface 
of case, as cast, shows mountains 
like this... 


Mechanical polishing smears the 
surface like this... 


SMOOTHED 


TI-LECTRO polishing cleans the 
surface and gets greater reflec- 
tivity by smoothing the peaks. 


Result: Cases have new, lasting 
brilliance, better fit. 


Look FIRST to: 


413 N. Pearl St. 
Albany 1, N. Y. 


TICONIUM - 413 N. PEARL ST., ALBANY I, N. Y. 
| WOULD LIKE A TI-LECTRO "NEW" FOLDER 


WHICH TELLS ALL ABOUT TI-LECTRO POLISHING. 
DR. 
STREET 
CITY 


